MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 08782. 
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b. COUNTY * 
Wicomico 
c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 


jd, Salisbury 


s 
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Wicomico 
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Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. PS MERE 
D tabetes ells SD) NO 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il af item 18.} 


20c. ACCIDENT WAS_UNDERLYING [) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


IME OF INJURY = Manth, 
Hour o. 


p. 


20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) {County) (Stote) 
foctory, street, office bidg., etc.) | 
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Doy, Year | 20d. INJURY OCCURRED 


While Not while 
at wark [] ot work 


MEDICAL CERTIFICATION, 


3 ‘ 
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@ ; d. STREET ADDRESS e. IS RESIDENCE 
i OR INSTITUTION ON A FARM? 
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ee 6 . NAME OF First Middle Last 4. DATE Manth Ooy Yeor 
x =. ; 
BE & (Type or print) VIOLETTA SMITH ALLEN DEATH g 20 1962 
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ee Sayers 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).} INTERVAL BETWEEN 
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the haspital or attending physician. 


‘OR: After this certificate hos been 


page 3 shauld be detached far use as the buri 


the State Board of Health priar ta buricl, crem: 


= 220. SIGNATU! a eee 
X ATTENDING MED. STAFF 

Ge @ 3 Leo. «M0. | PHYS. CK pirecror OO Pus. O Ju21~1962 
Ors 2c, Gieeie 72d. ADDRESS =~ 
2282 / Dr. Thomas C. Hill Pine Bluff Rd, Salisbury, Maryland 
Pa ay a (an a a a a eee ed ees Be Le 
8 £3 \ 230. BURIAL, ee 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, tawn, of, county) (Stote) 
2.5 N REMOVAL ify) 2 

z Burial. 7-22-62 Parsons Cemetery Salisb M ryland 
2 2) SS .. } 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 25b. REGIS’ R'S SIGNATURE 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
’ « 
02793. CERTIFICATE OF DEATH 08'783 
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y $2 The 
3 28 LACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Leal Residence before admission) 
yee e. 50u ee, AA SKE ae io 
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6 6flt Le CAG MARYLAND Mine CV Can. ee 3 O/41 CU 
a ee b. CITY OR TOWN {if outsida corporate limits, ¢, LENGTH OF STAY IN Ib <. CITY OF TOWN’ — corporeie limits, write ee ‘and give neerest town) 
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2a 
Fe > é a EL, iz SGU AX 
25 2 ‘4 x d. NAME OF HOSPITAL OR ea [if not in hospital, give street eddress) d. STREET A\ Sa . IS RESIDENCE 
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B 25 fe last birthday) bell “Days | Hours 
2° 252 WN winoweo [¥]___pivorceo [] SE rt. ve {3d Fy 
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> > ss a — —_ 
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ozgus Puri 7 ia 2 er ies Naoss Prirenue sso) h 
BOR ke UP Ba oe RE] Cs oa PLN OK NE £4 oF] is 
VR AIS (4) 25s, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


154 “ay pate __ JUL 4 8 "621 _ Onthun £ Maassm 


QA-EUNERAL DIRECTOR'S SIGNATU! ae cpl Ae 
Nein. A ‘ ven wil HANS et SR 


s 


hours after 
the funeral 


i 6 
pers. Pages 1 and 2 should 
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RECTOR: After this certificate has been 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


NL7GE CERTIFICATE OF DEATH 08'784 
i. BERRY. DEATH 2 gee RESIDENCE (Where deceesed eee ee Residence before edmission} 
Wicomico County maryianp ||” Maryland on Palbot v 


b. CITY OR TOWN {if outside corporate limits, ¢, LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporate limits, write RURAL end give neerost town) 
write RURAL and give nearest town) 
Salisbury 2 days Easton . r 
d, NAME OF HOSPITAL OR feonen (if not in hospital, give street eddress) d, STREET ADDRESS 7" ois ReSISENee 
IN A FARM 

Deer's Head State Hospital 31h linden Ave. ves] Nop 
3. NAME OF “First —Midde.- = Fe Ue a a DATE Month “Dey Yer 
(Type er print) Richard turner Bartlett DEATH July 12 19 62 


8, DATE OF BIRTH IF UNDER 24 HRS, 
Hours | Min. 


Sept.2, 1889 | 
11, BIRTHPLACE (County & Stele, or foreign country), ie CITIZEN OF WHAT COUNTRY? 
Talbot Co., Marylan USA 

14. MOTHER'S MAIDEN NAME = 


Rebecca Turner Bartlett 


[IF UNDER 1 YEAR 
sieare) Deys 


9. AGE (In years 
Fae 
yrs. 


5. SEX 6. COLOR OR RACE 


Male White 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


ret.-wireless opr 
13. FATHER'S NAME 


vonothan Porter Bartlett 


7, MARRIED FNEVER MARRIED [“] 
wipoweb [_] Divorceo [_] 
Tob. KIND OF BUSINESS OR INDUSTRY 


rail-road 


is WAS pee rie IN U.S, Bei en Le, ‘| 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
‘es, no, of unkown) lyesgivewer. ites of se 
hi hone. unk Mrs. Lydia T. Bartlett, Easton, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (bl, and (c).] INTERVAL BETWEEN. 
ONSET AND DEATH 
PART OUT uMeOIATE cause __ Carcinoma of prostate = 1 year 
POP we DUE TO 
Conditions, if eny, which {b) 
g3ve rise to immediate cause - ss . ~e 
{a), steting the undertying ( OVE TO 
cause last. {el 


19, WAS AUI 
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= ie. 2 ee, ame ‘OR: ? 

z Generalized carcinomatosis ves no (1 
= 208. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) -— 
| OR CONTRIBUTING [} CAUSE OF DEATH 

| {iF EITHER, NOTIFY MEDICAL EXAMINER) 

& |20e. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, © 20f, (Cily or town) (County) (Stete) 

5 Piety ot While ___Not While factory, street, office bldg., eh ; 

2 aaah 19 et work at work 


the deceased from... WULy... pioy Pee Ps 82 10. JULy...... 22....... 19.82 that (1) (we) last 


4 19.62. . and that death occured at, rom the causes and on the date stated above, 


ATIENDING MED. STAFF 7. CRN 
mp. | PHYS.  [[}__ DIRECTOR C1 Pays. ] 7/12 
; iad. ADDRESS Deer's Head State Hospital 
NAME 7b) Lee Le Lawry, M.D. ____ Salisbury, MaryLama P 2a 
3a, BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY Tid, LOCATION (City, town or county) ~{Stete) 


BARE ASS” 


24 FUNERAL DIRECTOR’, 


ong Green,Balto.Co.,Md. 
25a, REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 
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was ton yt 
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= ju -1-7 62 eit f Hiatt = 


The law requires that the death certificate be executed wi 


d by the hospital or attending phys 


R ATTENDING PHYSICIAN: 
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cian, 
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RECTOR: After thi 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carl 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even}/ within 


TO FUNE. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISI NF on RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 08786 


1, PLACE OF DEATH, 5 here deceesed lived, If Institution: Residence before admission) 
a. COUNTY b. COUNTY 
WilComico MARYLAND 


b. CITY OR TOWN lif outside corporate timits, 
write Wes. ‘end give nearest town) 


IAs hy 


¢. LENGTH OF STAY IN 1b : le corporate limits, write RJIRAL end give neares! town) 


(Yes, no, oF me o_o 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


1. Yer 


ib. CAUSE OF DEATH [Enter only one cause per line for i By, and eh ey, ." 


Wy AL BETWEEN 
PART I. DEATH WAS CAUSED BY: T yee DEATH 
: IMMEDIATE CAUSE (a)_~ FFs. 
/ a i DUE T 


Conditions, if eny, which 


geve rise to immediate cause | 
(0), steting the underlying ( OVETO | 
cause last, (e) | 


19, WAS AUTOPSY 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila) yas AUT ORs 
eS ‘ORMED' 

5 YES No [] 

§ [2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) Ns 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

©] (IF ETHER, NOTIFY MEDICAL EXAMINER) 

S [20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 208. {City or town) (County) (Stete) 

a Hour ¢.m. While Not While factory, street, office bldg., ete.) | H 

2 19 at work [_] et work [_] 


,armat (I) (we) last 


<f:-M, from the causes and on the date stated above, 


—_ / oe P3 
Mob. mse DIRECTOR Ey PHYS. Oo 
22d. ADDRESS 
z TAL, CREMATION, | 23b. DATE THEREOF 2aeff NAME OF CEMETERY_OR CREMATORY fsaroreenny) ~(Siey 
PERE a 2 Bree Ob Cone! 
24 FUNERAL DI RI = DRESS 250. oe ay ahem 25b, REGISTRAR'S St RE 
Cilal . Gitar 2 Peeks 


4. NAME OF HOSPITAL OANSTITUTION Tif not in hospital, give street address) “| @. IS RESIDENCE 
, ON A FARM? 
aK 
Lov sa |p Cemexa / Peseta) ~ A & ves []_NO Dok 
3. NAME OF Middle ? bast 4, DATE Month Dey Yeer 
DECEASED OF 
“ 4 P 
(Type or in i pete ee WL wos’ | DEATH ely, Eee ee 
5. SEX 6, COLOR OR RACE|7. saarnicD [] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In ye: UNDERT YEAR| IF UNDER 24 HRS. 
_ 76, Goes Months| Deys | Hours Min, 
NGL 06 wipowep [] __v1vorcen $2) ; = } | 
10a. DAUQCCUPATION (Give kind of work | IDB, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
don! lost of working life, even if relired) n | 
al Wena < r fo Oy 4 
13. FATHER'S NAME oe 5 |AME 


MARYLAND STATE DEPARTMENT OF HEALTH | 
omen i RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Me CERTIFICATE OF DEATH 08'78'7 


= 


ON A FARM? 


YES O NO Ee 


oD ‘OF HOSPITAL OR INSTITUTION {if not in hospital, give sireet address) _ d. STREET ADDRESS 


“eninsep Gerecn! este) 52d osu em LA: 


'3. NAME OF First iddle Chest 4 DATE ‘Month Dey 


soe 
$3 2 1. PLACE OF DEATH 2, USUAL RESIDENCE Wee decoasad fivad, W Institution: Residance bafora admission) 
ae a. COUNTY SJATE b, COUNTY 
5 on Coot y na A 4A c 
3 2 (MONE eae gO) MARYLAND eae co f) A0 
2°32 b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN Ib } a R FOWN (If outside corporata limits, writs RURAL =F Dive’ nearest town) 
x ao Bhs. nd give nearast town) 
“@: 5A US buf Meee A. CIC. REA 
= ) 1S RESIDENCE 
=} a 

i 

5 

a 


in 72 hours after de: 


DECEASED 
{Type or print) eo eu ‘anid FF Be Wi wt Gop oe; Ee Wer 
5. SEX [6 COLOR OR RACE]7, manmieD [WY] NEVER MARRIED [-] | 8. DATE OF BIRTH ae — |8 AGE Un ye A /IEUNDER 1 YEAR] TF UNDER 24 HRS, 
hie Y! lonths 's jours: 
mM 9 /e WA, te wioowto[] _ovorcto [] | Va M, AG /T86 6. ee 


10a, USUAL OCCUPATION (Giva kind of work 


done during most of workjng life, aven if retirad) 
3 ae FA YMe rT. 


17, "FATHER’S NAM! 


aes KIND OF BUSINESS OR INDU{ n. HIRTHPLACY [County | & Stata, or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
Tea ck Farming ccomack, wa. LZ tet cae S 
1% MOTHER'S MAIDEN NAME 


= 1 aoa 
asker wah elle hy so “ke AL SECURITY NO.| 17. Lobe ees aed , a = Co/ A 
ME as £a5-09- 662 Mrs  MAry Thomas O40 tye 


ding physician and completely fil 


Then please remove carb 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event,’ 


that the death certificate be executed wi 


ay be retained by the hospital or attending physician. 


DEATH [Enier per line for (e), {b), end (e).) Sra NEAT 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)__ MyYocardio ‘Qa ie mE "1 ald = a. 
ra] as) 7O DUETO 


Conditions, if any, which (b) Ag es, (S) >see Yo A hee Heal | cor sease | /S SI 


gava rise to immadiate causa 
(a), stating the undarlying (| OVETO 
causa last. = (c) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(s]| 19. WAS AUTOPSY 
g PERFORMED? 

= 

< Ye No 

é = 4 a 5 Pyelaveaiae 
= | 202, ACCIDENT WAS UNDERLYING [] | 206, DESCRI8E HOW INJURY OCCURED. (Enter nature of injury in Part | or Pari Il of jiam 18.) 

& | OP CONTRIBUTING [] CAUSE OF DEATH 

fa (IF EITHER, NOTIFY MEDICAL EXAMINER) 

§ | 20c. TIME OF INJURY Month, Day, Yaar) 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 208. (City or town} (County) (State) 
Fat Hour a.m, While __ Not While factory, strant, office bldg., atc.) 

= pine 19 at work at work H 


. 1 certify that (I) eee ae the deceased from.....X. ‘ 1 JB Ps t0...5 Ag... 19@2, that (1) Gwe) last 
saw the deceased alive on fount Ep 19@L-., and that deaths red at. 6M. from the pe and on the date stated above. 


[gece NESS STAFF » Beno 
ae Wap. pits Bie iecron mute, CO] wey br 


IRECTOR: After this certificate has been signed by the atten 


Ad 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAZ_OR ATTENDING PHYSICIAN: The law requir 


Ey | 22c. PHYSICIAN'S = ADDRESS 
on NAME (Type) Al ty a 
e is Pive Blu @ spyry  M 
3 4 23a. SURIAL, {Soci} | 23b. DATE THEREOF ~ ) 23, NAME OF CEMETERY OR CREMATORY d. “TOCATION (cig town or county) ol 
vir ey ce : 
se ‘ ae) CXR IE FEC HW Woe D 
VR AIS (4) 24 = ton Png eee S SIGNATURE ADDRESS 25a, REC'D BY REGI 25b, REGISTRAR’S SIGNA ph 
he yy 4 7 
15M 7/61 62 Us CT as 


E aw D. Roy. Licup ttencoudk a Ea JUL 3 


il 


' x 


Pad 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


y be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH | 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ae, Wee 
23M 92797 -~\ ° CERTIFICATE OF DEATH 08'7388 
28 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
2a a COUNTY e. STATE b. COUNTY 
ass Wicomico = MARYLAND | M. Wicomico 
=e ZS b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN tb c. CITY OR TOWN {II outside corporate limits, write RURAL and give neerest town) 
Boo write RURAL and give nearest town) 4 
ied : alisbury _|tKk’ _ Sa Fa E Sa ee 
wae xX d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) y 4. STREET ADDRESS . 1S RESIDENCE 
Gay J A FAI 
$u2 Broad _& Poplar Hil1__ _ Broad_& Poplar Hija —_| ss xoig 
Baa Bet ee First Middle Last 4. wigs ‘Month Dey Year 
a r 
ae (weeerert) == WILMER = MAURICE CANTWELL DEATH SSULY J'Sty- 19 
=a 5. SEX 6. COLOR OR RACE) 7, MARRIED [Rg NEVER MARRIED [] | ® DATE OF BIRTH % parties IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a last birthday) |Acnths|_Devs | Hours | Min. 
s Male White wioowen[] _pivorcto[]| Nove 3, 1906 55 ys. ye a ae 
4 ¥WOa. USUAL OCCUPATION (Give kind of work | 10b, Kil BUSINES§ OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country} | 12. CITIZEN OF WHAT COUNTRY? 
¥ done during most of working life, even if retired) USES re ) | 
3 Owner & Operator-Camtwell Market | Salisbury Maryland USA 
oa 13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
£ 
2 Wilmer M,Cantwell |_Amna Kenny _ a 
¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INRA Address 
Pyle giganto ie : virgin a2 ee Fouewe i (Wife )Broead & 
° 
= eons a all a - em 
18. CAUSE OF DEATH : line for (a), (b), and (¢).] ApLaL alisbury., TYAS sewer 
rat ear es caustaM (Ueleneeneaome 9 oleng © » SPs ee 


/ pis’ x DUE TO (a ape 
Conditions, if eny, which Calo —-<e7 


(b), 
gave rise to imm 
(a), stating the underlying ( DUETO 


cause last, (e) 


RECTOR: After this certificate has been signed by the atten’ 
director, page 3 should be detached for use as the burial-transit permit. Then please remove 


S 
z 
& 
Uv 
z 
s 
zs 
* 
3 
Ee 
5 
£ 
i 
Qo 
€ 
§ 
5 
E 
5 
s 
5 
z 
5 
aA 
2 
S 
& 
- 
a 
£ 
§ 
xz 
3 
a 
2 
a 
£ 
s 
nn 
® 
£ 
£ 
F3 
2 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
SSS oe PERFORMED? 
i= 
3|_ Sat. aA. Rea es Ys Tone 
© 20a, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Past J or Part Il of iter 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G |r EITHER, NOTIFY MEDICAL EXAMINER) N/A 
3 | 2oe. TIME OF INJURY Month, Dey, Yeor ) 20d, INJURY OCCURRED | 20s, PLACE OF INJURY {Home,iterm, ; 20. (City or town) (County) (Stete) 
rs soit Sein: While Not While fectory, street, office bldg., etc.) 
g N/A at work [] ot work [] A H 
atiended the deceased from........ 7 £47. BAR APs MAD ee at (1) (we) last 
saw jhe deceased alive on......... 4% Kae Lem. and that deeth occured e| 2.M, from’the causes and on the date stated above, 
ort 20. V4 ey r— 22b. DATE 
1 ATTENDING MED. STAFF 
n é mo. | PHYS. — [X]_ irecrorn [} PHYS. [] July 14/1962 
nad 22. PHYSICIAN'S ae ~~ i 22d. ADDRESS :* — = ith 
Be ta | NAME (Tyme 
az a Dr.Willian’ D.Gray _|. Camden Ave, Salisbury, Maryland. 
sh iN 73a. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) ~— (Stete) 
3 REMOVAL (Specify) 
3 ) 
Racy Pa uriai” July 16,1962 Wicomico Memorial P = 
VR AIS (4) Sc. }24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR |25b. REGISTRAR'S SIGNATURE 


SUL 1 8 "62 nthe fh Fase 


‘sw 7i’ 2 |HOLLOWAY & COMPANY SALISBURY, MARYLAND 


DATE 


24 hours after 


a 


rbon papers. Pages 1 


or removal, and in any event, within 72 hours after 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed wil 


a 


MARYLAND STATE*DEPARTMENT OF HEALTH 
oe Teeae RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
a9 CERTIFICATE OF DEATH 98'730 


—+ 
A 


ce 

Ss 

23 1. PLACE OF DEATH 2, USUAL RESIDENCE Dae deceased lived, Hf Instilulion: Residence before edmission) 
= ®, COUNTY Ma *, a, STATE b. COUNTY 

£ (ew1ae ____ MARYLAND Lboe ps kletanes a 

>E B. CITY OR TOWN [if outside corporate limits, ©. LENGTH OF STAY IN 1b @. CITY OR TOWN lend. corporaia limits, write RURAL and giva naerest town) 

F : 


write “oy epd givg neares! town) ", 
Sadia Pas it ia wa 
d. wy HOSPITAL OR INSTITUTION {if not in hospitel, give = a d. STREET ADDRESS a, IS RESIDENCE 


om I ON A FARM? 
i. hein scale Cenecal /4. Ashlie ; : Hb eeAd, Lie, ___| ves] No JR 
3. NAM First Middle 4, DATE Month Day Yeor 


DECEASED 


(Type me Delorean), . J L, i) btre fp, 7a i | DEATH daly wt 196.2 


5. SEX 6. COLOR OR RACE|7, MARRIED [-] NEVER MARRIED [_] | ® oe i y 9. AGE (Infvoors |IF UNDER T YEAR| IF UNDER 24 HRS. 


Mhdbe Abie wipoweD Bg — vivorcep [7] Hours | Min 


SEV lay bythday) Mon 5 Days : 
ie 1. IF pom |Ye' lo 
10a, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INOUSTEY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


Retired Farmer | Se Fare ing: | Wicomico Co, , Maryland! — 


13. FATHER'S NAME “14. MOTHER'S MAIDEN NAME 


ding physician and completely 


-transit permit. Then please remove cai 


William Henry Carey | Ida Ellen Tingle _ 
(Yes, "eae" (Ifyesgive warordetesofservice) Mp Wray ie W.Care ext Son) 363 Bondy , Roda 
PA A AS EET CAMA BAA) feed BTV ke ¥: 
S a 7 / ue 16 f Yi 
gave rise to immediete cause ey linyles DEAR E an 
(e), stating the underlying 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 
|__Selisbury, Md..&M: th_A, Roman — 
‘18. CAUSE OF DEATH [Enter only one cause per line for le), [b), ond le). Vs Pisce a be bat AL BETWEEN 
Conditions, if eny, which (b} 
couse lest. {c) 


DUE TO 


19, WAS AUTOPSY 


Fa PART Il. OTHER SIGNIFICANT CONDITIONS co INTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) 
9 -— ae? PERFORMED? 
A\e 
all ee i = En ee ae ves no 1 
E | 2De. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nalure of injury in Part | or Pert Il of item 18.) 
| OP CONTRIBUTING [_] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER} N/A 
3 20c, TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm. | 20f. (City or town) (County) (Stete) 
a While Not While factory, streef, office bldg., etc.) 
$ fo ot work [] et work [_] NA ee 


WOES in 


occured ath ae 
22b,/DATE 

ATTENDING MED. STAFF IGNED 

PHYS. pirecToR [~} PHYS. [] 2 SY 


 19©.2/that (1) (we) last 


from the cduses art on the date stated above. 


HE) 0, 


y be retained by the hospital or attending physician. 


IRECTOR: After this certificate has been signed by the atten 


—~— 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, cremation, 


RG 224, ADDRESS 

i |AME (Typ: 

oe 4 alia eae tay ie Earl _L,Beardsley _|._Maryland_Ave, Salisbury, Maryland. 

mS R '23a, BURIAL, Ge, BURIAL, CREMATION, 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town or Sai ~ (Stete} 
so pi (Specify) i 

ene urial July 26 /1962 Pi Cc 0 Pittsville,Ma, 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25b. REGISTRAR’S SIGNATURE 


as 


25a. *ooL SY EB ISO® 


DATE 


Cothan £, Fons, 


ae Q LHOLLOWAY & COMPANY __ SALISBURY, MARYLAND | 


ane 2 eee i 
ake Nohme 00) shi bei: set oo 
ake ; fe CT wil T7 efi. a er wate eererr) 
40,7 My ae ae a4 de . a ae ‘% 
e ban) Aen Vis ps ne rk : * 


a0 ae oeerd nteB 


(i So Rae ha! ay ei ge 34 Stel te h@hee Sik all ’ 


Jeet, sro “is 
Wr . Fang AR EE  gaeee 
| ‘ ee to ae Fa mts. seh eS 


ee 1 ee ae! ee ee a ee 


—_ 


iE) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF Eyre RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
a ees 


CERTIFICATE 


OF DEATH o8'794 


{Yes, no, or unkown) | (Ifyes give weror dates ofservice) 


LOsa 


icPoorson.Al 


18. CAUSE OF DEATH [inter only one cause per line for [e), (b), end (e).] 


PART I. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (a), 


Cerebral thrombosis with right hemiplegia 


INTERVAL BETWEEN 
SET AND DEATH 


|i mo. days 


physician, 


5) hh DUE TO 


Conditions, if eny, which 


gave rise to immediate cause 
DUE TO 


w__Arteriosclerosis general 


Years 


5 3 = 
Fs 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ee SE cOUNTY 5 eee ee, a, STATE b. COUNTY 50. ' 
g 9 mic nakvenes Maryland Wicomico 
eee b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN tb ©. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
y aS Q | write RURAL and give nearest lown) 
ae Salisbury 29 days ‘ Allen 
ex 3 © d. NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give street address) , 4. STREET ADDRESS Is RESIDENCE 
= Sy sf ON A FARM 
Sea Deer's Head State Hospital ves L] nol] 
3 Bn ‘3 NREE OF a... nee 2. [ew ees Manth Bay Veer 
3S fan Fr 
g Eas {Type or print) Hannah Charles veaTH = July 2h 19_—«62 
oo se 5. SEX 6. COLOR OR RACEI7, aRRIED [Never MARRIED [-] | 8 DATE OF BIRTH 9. AGE [In yeors [IF UNDER T YEAR| IF UNDER 24 HRS. 
8 Bee F 1, Gel al ee. fest birthday) |Months| Days | Hours | Min. 
© POS emale Olore winowen — vivorco []| 5, 1839 (Dy | 
3 8: 3 We, USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Ii. BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
= Se @ be aes most of working life, even if retired) ~ 
§ S82 Mid Wife Mid vise North Careline USA 
Pe Fe @cs 43. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
1 = xF + Da Ty r 
3 £82 I Devis Lucy Ward 
o s § oe V5, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ™ 
22 
care 
£et26 
SeaeE. 
Seg ae 
ShSaS5 
= 
5 
S 
zg 


(a), stating the undertying 


caure last. (e) 


| 


)) 19. WAS AUTOPSY 


21. | certify that (I) (this hospital) attended the deceased from.......WUNe.,.2... 
saw the deceased alive on... SAY... 23. ccseed9..02, end that death occured_at 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ii ESR: 
2 ‘ORMED? 

5 vis Fk] no 

F [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury tn Pert | or Pert Il of item 18.) a. ak 

© | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (WF EITHER, NOTIFY MEDICAL EXAMINER) 

5 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 

6 Hour a.m. While Not While factory, street, office bldg. etc.) | 

E nia 19 et work fF ] at work [_] i 


ee duly:..2l...., 19.62, that (1) (we) last 


‘om the causes and on the dale stated ebove, 


R ATTENDING PHYSICIAN: The law r 
ay be retained by the hospital or attending 
RECTOR: After this certificate has been si 


‘o 


22a. SIGNATURE 


V, ULMAAAMW— 


M.D. 


22b, DATE 
ATTENDING MED. STAFF Si 
PHYS. (1 opirector [} pxys. & 7 Lely jenn 


director, page 3 should be detached for use as the burial-tra 


be filed with the State Dept. of Health prior to buri 


5 oa 22c, NAME (ee Vv J 22d. qe ; . 
Be Nduerman, M. D. Deer's Head Hospital; Salisbury, Mae _ 
ge a 2a. eae CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {State) 
0890 Pee |e /og/Se Saney Branch Rockville,N.C. 
Re re [4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘25a, REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 

15M 7/61 William H.Jemes Je.Frincess Anne.Md care JUL 2 7 62 (SD a Or" 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ORSHd CERTIFICATE OF DEATH O8'732 


—_ 


Wa, USUA, OCCUPATION (Give kind of work 
dona duriyfg ¥;) of 73 4 avan if retired) 


13, FATHER’: A. NAME 


1 i F et -hed i he i. mabe (County & State, or 7 country) 


(18 Ry lio 


7 MOTHER'S MAIDEN NAME 


| AO OF WHAT COUNTRY? 


ey 
2 
2 
a 
E 
9 
8 
Bs) 
I 
CI 
€ 
t 
o 
oe 
> 
£3 
a 
a 
= 
cal 


. 
5 3 
a g 1. PLACE OF DEATH *, 2. USUAL RESIDENCE (Whore daceased livad, If institution: Rasidenca before admission) 
° a. COUNTY Pa es a. STATE b. COUNTY ' 
gs ce acaeuRee Maryland Queen Anne's / 
ea b. CITY OR TOWN [if outsida corporate Hits, ¢, LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL and giva naaras! town] 
= a 00 writa RURAL and giva nearast town) 
“@: 5 Salisbury 69 days Queenstown Vx 
2° d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) ‘d, STREET ADDRESS ss oo. a. 1S RESIDENCE 
“3 Deer's Head State Hospital STP NOL] 
4d & eer's Head State Hospita ? | ves) No TL] 
San 3. NAME OF First Middle ary] 4 DATE Month Dey Year 
on DECEASED t 
me ase 5 Maggie Coleman beats = July 9 __ sie: 
as 5. SEX 6. COLOR OR RACE/7, married [Never Marnie [-] | 8. DATE OF BIRTH a9. a (fn years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
5 ie: Firm. eas Deys | Hours | Min. 
oe Female Colored wioowen DX” pivorced [_] 
3 
3 
= 
g 
3 
a 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed will 


a 


and in a 


Ie. It 


ML fon Ls 


co: 15. ECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT x Address 

re = fYas, Ap, kown) | (Ilyas give waror datas of service), P 

i: 1 iis 50 ~AgS: WIE ‘daS — Te nm, SHAS. 
2 3 18, "CAUSE OF DEATH [Eniar only one cause par lina lor (a), (b), end (4) ‘ r Rn Between 
S65 PART I. DEATH WAS CAUSED BY 7 eae SPORES 
i  OPANMMDIATE caust (a) RECurrent cerebral ieee .——_ 

a 2a > 

2 ae! 4 DUE TO ; 

= Conditions, jl any, which »_ Arteriosclerosis, general _ 3 


geva rise to immediata causa 
(a), stating the undarlying DUE TO 
causa tet ‘e) 


After this certificate has been signed by the atten 


director, page 3 should be detached for use as the burial 


2 PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART a)| 19. WAS AUTOPSY 
aye C. a oo. PERFORMED? 
CO | arcinoma of left breast ves [] No [3 

= /20e, ACCIDENT WAS UNDERLYING [} | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura ol injury in Part | or Pari Il of itam 18.) r ~— - 

& | Op CONTRIBUTING L] CAUSE OF DEATH 

& | (F EITHER, NOTIFY MEDICAL EXAMINER) 

z =e <5 a —_- a 

S | 20c. TIME OF INJURY Month, Day, Yaar | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm,» 20f. (City or town] (County) (Stata) 

5 Hour -e.m, While __Not While factory, streal, offica bidg., ete.) | 

EF iin at work [] at work [-] 


21. 1 certify that (I) (his hospital) attended the deceased from....... MAY. Diu 19-02 to... duly..9....... 19.62, that (I) (we) last 


_19...62, and that death occured Seo! from the causes and on the date stated above. 
‘. 22b. DATE 


Viera - Me ce Ce ee 


22c. PHYSICIAN'S | | 22d. ADDRESS 


saw the deceased alive on 
22a. SIGNATURE wr 


y be retained by the hospital or attending physician. 


IRECTOR: 


be filed with the State Dept. of Health prior to burial, cremation, 


Be fd / NAME (ye) Vs Muerman, M.D. Deer's Head Hospital; Salistuny, i Md. 
24 z 23a. wR, iceeten t 230. 5 DATE THEREOF — | 23¢ |AME OF CEMETERY ‘OR CREMATORY OCATION (City, town of Feed 
2-8 T- 13-6 Geen v: fas okpsoav tle 


"sas REC'D BY REGISTRAR 


SUL 13 '62 


25b. REGISTRAR'S SIGNATURE 


Clithen £ Hie 


24 fi S GNATURE ADDRESS: 


VR AIS (4) 
1SM 7/61 ‘ 
Z ‘ec DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 


9 Q DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
&8o1 


CERTIFICATE OF DEATH 'DLay 


= 
\ 


.e . 
& 2 : 1 nt Nahe aol 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
8 8 a. Y ? rN b. cou : 
aie Wicomico Lpb 9 aryland Wicomico 
£ Be b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Q ( por 
3 sf RURAL ond give neorest town) 
— F Hebron Yrs. Hebron 
ay 2 ; ‘d. NAME OF HOSPITAL (If not in hospitol, give street oddress) | 4. STREET ADDRESS e. IS RESIDENCE 
o ““ OR INSTITUTION ON A FARM? 
Sg oe i Railroad Ave. ves] NOX] 
2 2 5 NAME OF First Middle last 4. DATE Month Doy Yeor 
x Br. . 
= 2n¢ (Type or print) NANNIB MAE CORDREY peatH Ss duly 3 1962 
= ze0 S. SEX 6. COLOR OR RACE | 7. MARRIED [Z} NEVER MARRIED o B. DATE OF BIRTH 9. AGE {In years JF UNDER 1 YEAR| IF UNDER 24 HRS. 
ese lost birthdoy) [Months] Doys | Hours] Min. 
5 242 = F W wipoweo [] pworceo(] | Jan. 11, 189% 68 oy. 
5, 
3 4 10a. USUAL OCCUPATION (Give kind of work done| 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 8 during most of working life, even if retired) 
te Housewife Own Home Maryland U.S. A. 
4 . 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
» § 
3 8 David J. Webster Emma Graham 
2 $ Ts. WAS DECEASED EVER IN U. §. ARMED FORCES? |16. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
=. a (Yat, 0, oF unknown) (WF yes, give war oF dates of service) 
Reve No | - 213-10-8332 |Mr. Albert Cordrey, Same 
3 18. CAUSE OF DEATH [Enter only one couse per line for (0). (6). ond (<)-] ~ % % INTERVAL BETWEEN 
pl ee PART I. DEATH WAS CAUSED BY: PA “eres 
2 z IMMEDIATE CAUSE (0! 
ees / > DUE TO ¢ 
£ 2 oe P 
= + Conditions, if ony, “which tf 
8 gove tise 10 immediote 
5. couse (0), stoting the under- ( OVE TO 
ges lying couse lost. ( 
esc dringicouse lest.) 
Hf 
H 
ee) 
3 
2 
£ 
5 
& 
5 
§ 
4 
2 
= 
< 
w 


page 3 shauld be detached far use as the burial-transit permit. Then please remave carban papers. 


the State Board of Health priar ta burial, cremation, ar remaval, and in ony event, within 7: 


22 nié Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
ot kf yes [] NO 
2 9 
ele = |200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
3s & | OR CONTRIBUTING L] CAUSE OF DEATH 
ERE & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
23 & [0c TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F, (City or town} (County) (Stote) 
a a Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
as = Pm. 19 ot work (] ot work ' 
[uy E . 
23 jal) attended the deceased fram.___1_----------_. 1 h ta ft ef. -» 19.6 that (1) (we) last 
2 ro 194% * and that death accurred at____.M, fram the causes and an the date stated abave. 
ae 7b. DATE 
a ATTENDIN MED. STAFF 7-3-62 © “SIGNED 
et . | PHYS. Director C] PHYS. 
Os 22d. ADDRESS 5 
Zz | E. Main Street, Salisbury, Md. 
a, — 
S28 230. BURIAL, CREMATION, | 23b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City. town, or county) (Stote) 
O55 REMOVAL (Specify) 

> 
Aids Buria 7-6-1962 Hebron Cemetery Hebron, 
= {  [24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
rune Hill'& Johnson Co., Salisbury, Maryland pare AU G62 Crritun £ Mansa 


tinh. 2 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N° 892 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 8'794 
EOF DEATH Ahem PPE nG 5S Bk AAR A Dis daceased lived, If —-ASz befor 


a, STATE b, COUNTY 


1 
FOR STATE 


8 ie Wicomico MARYLAND ___Maryland Wicomico 
ares b. CITY OR TOWN (if outside corporate limits, |e. LENGTH OF STAY IN tb €. CITY OR TOWN [if outside corporate limits, write RURAL end give nearest town) 
gos write RURAL and give nearest town) | 


OSCUPATION (Give kind of work | JOb. KIND OF BUSINESS OR IND INDUSTRY | 1, BIRTHPLACE ie or foreign country) 


CITIZEN OF WHAT COUNTRY? 
1 of working life, even if retired) 


re aentron _uaSCAr 
ee rithete 


U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT 
|sgive werordates ofservie 22 G , w9 45 Saas bn 


Peo eK _ 


iz ‘| _ Salisbury LEje |_S__petmar ~ ee AT |. 
> io 3 d. NAME OF HOSPITAL OR INSTITUTION | {it not in hospital, g&e street address) d. STREET ADDRESS a. IS RESIDENCE 
‘ON A FARM? 
. : ids ae 
a2 B. -__Peninsula General Hospitel \/ Route # 13A - ves (] No[] 
oe 3, NAME OF Firs! Middle Last | 4. DATE Month Day — 
oz DECEASED | “or 
23 (Type or print) Robert Davis Jr. | DEATH 7-9-62 19 
=a @ COLOR OR RACE] 7. MARRIED cE evar ve DATE OF BIRTH 9. fray ij FUNDER 1 YEAR| IF UNDER 24 HRS. 
ithday) \"Months| Days | Hours] Min, 
NE My AA WIDOWED 7 lay Fe) -o2 3 5 yr st { 
was 
BS 
% 
3 
a 
@ 


18. CAUSE OF DEATH [Enter only ona cause per line for (a), (bl, and (c).| "| INTERVAL BETWEEN 
ET AND DEATH 
PART |. DEATH WAS CAUSED BY: ae 
IMMEDIATE CAUSE la) __ Cerebral vasculer accident _ j|__2 hours 
PY. 3 DUE TO 
Candhiotd Wheayieaiien (b) Hypertensive cardio-vascuoar disease, | Year 6. 


gave risa to immediate cause 
{a}, stating tha underlying 
cause 


DUE TO. 


(c)_ 


Zz PART Il, OTHER SIGNIFICANT CONDITION! TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. WAS AUTOPSY 
2A PERFORMED? 
= 
Y 
AI ee ae = &C] xo 1 
= 20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
& | PRIMARY [) or CONTRIBUTING (] 
U | CAUSE OF DEATH. | 
s 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State} 
é@ Hour a.m. While ___ Not While factory, street, office bldg., ate.) | 
2 oN 19 ‘at work ["] at work | | 


21. I certify that | took charge of the remains described above, held an Autopsy Ck Inspection {x Inquiry Inquiry [3 and in my opinion 


causes [ff Accident ["], Suicide Homicide Undetermined manner ‘| 


HIEF MEDICAL EXAMINER [_] 


death resulted from: Nat 


ignated agent, prior to burial, cremation, or removal, and in a 


3 
o ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
y, SIGNATURE =— =i M.D. 
<— 4% . DEPUTY MEDICAL EXAMINE! apa eG 
EXAM) Earl L. Royer, } ™{] 7-11-62 


er | (Street, city, town, or _-or county) 


at Oona Galen AY fxn 
re | )— 7 Ch 


y 


Health or 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


ADDRESS 24a, REC'D BY REGISTRAR 


oate JUL A 3 "62 Oban 2 


24b. REGISTRAR'S Si 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—O8803 trem ariimtite PATE, VEjPEATH = 08795 _ 


— r 
RS 


5 


raed 
= 8 1? pa DEATH 2. USUAL RESIDENCE (Where deceased lived, I institution: Residence before edmission) 
ae oe 2. STA b. COUNTY 
5 eke Pe hes MARYLAND LY. tom 9) 
= = hs . CITY_OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN ib Fac iy OR ae side te limits, write RURAL end give neerest town) 
tn 5 is end i ngerest town) > TL? 
y 2 wks ARMS, fp 2. ees. 
= AK eb OF LLS 6 Li OR INSTITUTION (if not in hospital, give/street eddress) d, STREET 2 ti e. IS RESIDENCE 
F v Sep W. = | ON A FARM? 
3 INS OLD | WER L Sf 1 TAL. : “ 22> ves [] No Dt” 
a at aha’ OF rst ~ Middle * ~ ae : 4. DATE Month Day Yeer 
Re DECEASED ih OF 
fp cies er oin LUE Dn 2 ay VLLID ID wh DEATH ioe Zo fb 8 ee 
= F 6. COLOR OR RACE) 7, MARRIED [a{never MARRIED [-] DATE OF he 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS._ 
2 oe Lt ih Months] De Hours | Min. 
: e- |fJ wioow ° ne ¢/ NAG) ie | 
2 Le JE eo[-] —_oivorced [] 


ISUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR INDUSTRY Oe BIRTHPLACE ak & Stete, or G7 a, ~ | 12. CITIZEN OF WHAT COUNTRY? 
OP st of “he oD even, > al | yo) 
i, 4AWD LUS- A 
+a (fe es MOTHER'S MATDEN NAME 
VM 1S "BE IPSs w=¢7- BA CE 


ol a Neal EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 


or unkown} aie oer gaceatessirrsse) 2/ OS 3 dp Wa MEA Dewais Ww WV Lakos Pio 


INTERVAL BETWEEN 


cause gbr line yy On 7; nd fc) r SER ANDIDCATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (¢)_ =~ 2 LOL At pdtet titolo = pot = 
ot é 3] x DUE TO 
Conditions, if eny) which (b)_ Tei, “i, 0 Se = 


geve rise to immadiete cause 
(e), steting the underlying ( DUE TO 
cause last, re) = 


PART Il, OTHER NIFICANT CONDITIONS CONTRIBUJAG TO DEATH BI wy LATED TO fb TERMINAL DISEASE CONDITION GIYEN | INP ART si 19, WAS AUTOPSY 
Vip ttre A, LKOrq A AAG ves ENO 
‘ ; | Ne a 


120e. ACCIDENT WAS UNDERL W INJURY OCCUI Cyan ture of la in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE 
(IF EITHER, NOTIFY MEDICAL ZXAMINER) 


that the death certificate be executed wit! 
y the attending physician and completely filles 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 an 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete} 
factory, street, office bldg., etc. M 


20d, INJURY OCCURRED 
While __Not While 
at work [] et work [_] 


20c. TIME OF INJURY Month, Dey, Yeer 

Hour e¢.m, 
p.m. 
2.0 Spa that i) (this hospital) attended the dgceased from os ha hil, » 9G. Kat t (1) (we) tast 
/¢ REL, Pecand that death occured Hae: a, ‘ter oe causes cane on the date stated above, 


22b. DATE 
metas s MED. STAFF nie 
thle mo. | PHYS. a OO tvs. we ps Wa 


MEDICAL CERTIFICATION 


9 


y_be retained by the hospital or attending physician. 


R ATTENDING PHYSICIAN: The law requir 
RECTOR: After this certificate has been signed b: 


a 


aS | 22e. PHYSICIAN'S 
me a | ie NAME (Typo) A i? Ey 2/ee Wee Vopleal / lee tel » 
Seer Zp AURAL, CREMATION, 2B DATE THEREOF NAME OF CEMETERY OR £REMATORY 23d, JOC wg ity, town or county) A\siciey 
3 : pec 
etozs Bea) & FELL VANS T/L HLL ARPS (11). 
ee Be a) SS ERA\ os B'S SIGNATY B L he REC'D BY REGISTRAR |25b. REGISTRAR’S SIGNATURE 
15M 7/61 Na) ee ‘2, ve pl ofisin) G. sak spicy Taw JUL 23 62 Ctr 4 fina 4 


Ps 


'y the funeral 


and 


S 
o 
= 
Ct 
o 
2 
3 
£ 
x 
c 


Then please remove carbon papers. 
or removal, and in any event, within 72 hours after dea 


6 attending physician and completely 


F: 
a 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


y be retained by the hospital or attending physician. 


= 
> 
re) 
mod 
Hy 
2 
a 
€ 
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a 
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2 
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TO FUNERAL 


director, page 3 should be detached for use as the burial-trai 
be filed with the State Dept. of Health prior to burial, cremation, 


TO HOSPIT. 
death. Page 


VR AIS (4)- 
15M 7/61) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


PE ROG CERTIFICATE OF DEATH _08'796 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceasad lived, If institution: Residanca bafora admission) 


a. COUNTY a, STATE b, COUNTY 
Wicomico . MARYLAND || _ Maryland Wicomico _ 
b. CITY OR TOWN (if outside corporate limits, cc. LENGTH OF STAY IN Ib “¢. CITY OR TOWN {Ff outsida corporate limits, writa RURAL end giva naarast town) 
writa RURAL and giva nearest town) vy 
d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, giva sireel Bh d, STREET ADDRESS 7 7? 1S RESIDENCE 
/ ON A FARM? 
ee _ Deer's Head State Hospital | Siete ves (] No fi 
“3. NAME OF “First Middle Last | 4, DATE Menth Day ‘Year = 
Rye OF 
'ype or print] . EA 
<= " Reese =---= Dennis pera Ju 20 9 
is ~ |6. COLOR OR RACE! 7, maRRIED |] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Oo iid] lest birthday) remy Days | Hours | Min, 
Malle White | weow[] _oworceo [| March 26, 1896 66 yn. pal eat 
10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foraign country) 12, CITIZEN OF WHAT COUNTRY? 
dona during mos! of working life, evan if relirad) | 
_None ___ None 4 |___ Wicomico, Maryland Us Se Ae 
33. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
I. Henry Dennis Ida M, Iittleton 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


7. INFORMANT Address 
(Yes, no, or unkown) | (Ifyasgivawaror dalesofservica) 


a a ae = _| Hospital Records -- Sevtebury, Maryland 
1B. CAUSE OF DEATH [Entar only ona cayserpor ling for (a), (b), and (6 | Seine ota 
mor oununs anon (Up Lrcgoelute, Orlls are. °S 
4 a k= a 7. DUE TO a, 


Conditions, if any, which (b) 


16. SOCIAL SECURITY NO. 


(a), stating tha undarlying ( DUE TO 


peoucuee (c) 


EASE CONDITI 


Zz IN PART 1(a)) 19. WAS AUTOPSY 
) —e PERFORMED? 

SL oe Pek 2s “Soe o, Oe ves [] No Et 
© | 20s. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury in Part | or Part Il of itam 1B.) 

& | OR CONTRIBUTING (CAUSE OF DEATH 

8 |r EITHER, NOTIFY MEDICAL EXAMINER) 

G | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | 20f. (City or town) ~ (County) > (Stata) 
S SUES bir: Whila __ Not While factory, street, offica bldg., alc.) | 

2 pam. 19 ol work [] ot work [] ! 


I certify that (!) (thi 


a. ote 
saw the deceased siya hee 
| 220. SIGNATURE > 


. 22b, DATE 
ATTENDING S.STAFF ]GNED 
M.D. | PHYS. (| binecroR 0 Pays. July ~ 1962 
)22c. PHYS! ~|-324, ADDRESS “ a ae 
NAME {Type} 


_| Deer's Head Sta 
. NAME OF CEMETERY “OR “CREMATORY 23d. LOCATION 1 icity, town or Gori! “[siare) 


7.§ leasant ee Willards, Ma, a 


25a. UL 45 BoBUAR 25b. REGISTRAR'S SIGNATURE 


Catheun b Frain 


2a, BURIAL, “CREMATION, | 23b. ‘DATE THEREOF 
MOVA! 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


L&Ses5 / CERTIFICATE OF DEATH O8'79'7 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO,| 17, INFORMANT Address 


{¥es, no, or unkown) | {Ifyesgivewarordetesofservice} 


— 


— — 


ERwesT Devevar, Ceorée Tou DEL, 


‘WB. CAUSE OF DEATH [Enter only one causo per line for INTERVAL BETWEEN 


5 92 =A 
€ 8 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived, If institution: Residence before edmission) 
me . COUNTY 2, STATE b. = 
eae — WiteMmico REET LA WARE USSE ¥ 
i | = , — =. 
3 =e b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL end give wo town} 
~~ o-O write RURAL end give nearest town) x. 
‘@: ALIS GEoAGeTOwN He X-5_ 
@ 8a xg d. NAME OF HOSPITAL OR ee (if not in hespitel, give street eddress) d. STREET ADDRESS re a, “|e. IS. RESIDENCE 
= ee8 97) (a - ON A FARM? 
Bag “Eningula GEverRAL Hosea | RRS Ys T) NOL] 
3 s Bn 3. NAME OF First Middle Last 4. DATE Month Dey Yeer 
See Shy OF 
§ 24 Tm int) 
s bes ‘tal Donovan | *™ Suk 24 1962 _ 
8 § = 5. SEX 6 COLOR OR RACE|7, maRRIED [_] NEVER MARRIED [J] | & DATE OF BIRTH 9. AGE (In year |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
i. Ve 2 les last bicthday)"|"ionths| Days | Hours rs 
fe 58 Hee | wow] oworeo | Suby 29 (96a ve 7 eee 
@ se TOs. USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRYHPLACE (County & Stele, or foreign countiy) | 12. CITIZEN OF WHAT COUNTRY? 
= 32 done during most of working life, even if retired) 
3 a 
$s bl a ie ‘ /DARPLAAD Ra eS 
a ; 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a 
¢ = 
£2 ERV EST Dov ova Lanesahp Ie7Ts : 
§ 
= 
= 
4 
a 
a 


quires that the death certifi 


|, cremation, or removal, and in any event, 


21. | certify that (I) (this hospital) attended the deceased from........d aS, 194.2. HO. non y's 19. 22-that (1) (we) last 
saw the deceased alive on........ ANtf.19.4 Jnand that death occdred at. AM, from the causes and on the date stated above, 
22e. SIGNATURE = 2b, DATE 


7 ' ATTENDING. MED. STAFF SIGNED, 
Reon | , mop, | PHYS. = [J dinector [_} PHYS. 
c. PHYSICIAN’S i. 5 22d. ADDRESS 7, ae 


a] 
= 
= 
7 
o 
£ a 
5 > 
eS PART |, DEATH WAS CAUSED BY: : ONSET AND DEATH 
iy IMMEDIATE CAUSE (e) Me a eo Cee a 
2 
£ ao 2 o Gb DUE TO 
32-5 Coranonet eayewnteh te ff ead (4. 
ees geve rise to immediete cause ge ee eae a NS o — 
£2 Br e {e}, steting the underlying DUE TO . 
sence Yas gouse fest a : / eee rae 
me ite Ol% PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} ee WAS AUTOPSY 
208 —[— Ri D? 
0% 3 Benda | ves no (— 
Ss $ E | 200. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY QKCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) = 
Fal iS 
mou & | OR CONTRIBUTING [] CAUSE OF DEATH 
me Lls © | (F ETHER, NOTIFY MEDICAL EXAMINER) 
OSs % | 20c. TIME OF INJURY Month, Dey, Yor] 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stee) 
Aye a Hour a.m. While __Not While factory, street, office bldg., ete.) | 
ae a = a 19 at work [] et work 
iy 2 
Le 3 
2 
= 


RECTO: 


R 
director, page 3 should be detached for use 


s 


be filed with the State Dept. of Health prior to buri 


cia / Ma NAME (Type) as Aa Ors Sen ae Wd ve; 
Sen Tie, BURAL, CREMATION, )23b. DATE THEREOF 73c. NAME OF CEMETERY OR CREMATORY Zid. LOCMION {City, town oreounty) —~—~—~*«Stet) 
e*e a2 | Wys Ley | Meena. Cengreny| Mipisdero , DEL, _ 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 5 25a. REC'D BY es 25b. REGISTRAR’S SIGNATURE 
st Yetta 10g Yate bers Ls Pasicerslwwt B02 | ca aes 


MAKTLAND SIATE VEPARIMEN!T VF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N&8HG CERTIFICATE OF DEATH 08'738 


(sl 
2 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decaasad livad, If institulion: Residanca bafora admission) 
2 SPCOUNTY, a. STATE b. COUNTY 
2 WIilemico manveano | AZAR YL ANID la (COPA 1 C 
= = a 
ef b, CITY OR TOWN {if outside corporate limits, ¢, LENGTH STAY IN tb c. Ck: TOWN (If outside et. limits, write RURAL and see ae town) 
8-O write COL and giva nearast a : x D 
ee) ate LYS = ’ 442 974A 
& i x Di d, ae OF HOSPITAL OR aS if not in hospital) giva street address) icp STREET ADDRESS, = o 5 aE 
as > NA FAI 
By8 PENI WSVLA GEpeE RAL MoS PITAL Goo £457 ves [] No ~* 
Baa . NAME OF First Lest | es “Month “Day ) ie 
a gn Wiser ciel 
: me BEM Ag IM FRAVKL/M Euijerr| fom uty 19 196 2 
2 } 5. SEX ‘COLOR Se RACE |7, MARRIED [NEVER MARRIED [ ] | 8 DATE OF BIRTH 9. AGE (In yaary/) IF UNDER 1 YEAR] IF UNDER 24 HRS. 


See 


MALE |\whiITE aaa 


10a, USUAL OCCUPATION (Give kind of work 
dona during most of working life, even if retirad) 


At FAG &R 


15. WAS 
{Yes, np, 


CEASED EVER IM U-S. ARMED FORCES? 116, SOCIAL SECURITY NO.| 17. INFORMANT : 
unkown) | (Ifyes give warordatesofservice) 
~ 
(oe te WHE OF /6/ & = 


18. CAUSE OF DEATH [Enter only lina for (a), (b), and (eh ‘ ~ | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED 8Y; * ONSET ee 
IMMEDIATE CAUSE ar IYO Ld Ad Ty ee hell ey 
Df) / DUE TO a 


Conditions, if any, which (by 
gava rise to immadiate causa 
{a), stating tha underlying 
cause last. {e) 


wipowep | |] bivorceD [_] o¥e 3/ ~/E59 Fz er Pel 


10b. KIND OF BUSINESS OR INDUSTRY | 11. ACE 12. CITIZEN SO COUNTRY? 


BIRTHPLACE (County & Stete, or Tee country) 
i 
iPad. ROAD | 


ian an 


The law requires that the death certificate be executed within 24 hours after 
, cremation, or removal, and in any eve: 


y be retained by the hospital or attending physician. 


DUE TO 


es 6) z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ils) 19. WAS AUTOPSY 
wt 2 a. 3 PERFORMED? 
U - 
a il saul d ho <i Yes [] NO 
& = 203. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURED, {Entar nature of injury in Pari | or Part II of ilem 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 
oe tel {IF EITHER, NOTIFY MEDICAL EXAMINER) 
4 3 20c, TIME OF INJURY — Month, Day, Yaar | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, ' 20f. (City or town) (County) (State) 
3 3 Hoe ea. Whila __ Not Whila factory, street, offica bidg., atc.) ; 
8 2 19 at work [_] at work 
E 
CA 


ECTOR: After this certificate has been signed by the attending physici 


director, page 3 should be detached for use as the burial-iransit permit. Then please remove 


be filed with the State Dept. of Health prior to buri 


21. § certify that (I) (this hospital) ded the peweecc) from.....4 Lf ge Nfl. uy Ve. d= that (I) (we) last 
saw the deceased alivé jon. , from the’ causes and on the date stated above, 
ode ATTENDING ED. STAFF 72d. OSNED 
MED. A ! 
q i dia mp. | PHYS. [E]_ omecror [} puys. [] 
Shs 3 22d. ADDRESS i ws ig he 
me ia js NAME (Type) 
a 
Ocd —————= ————— = == = 2 ns 
mg 73a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY GRCREMARORY ie, LOCATION (City, town or county) (State) 
REMOVAL (Specify) 
700 a fo 
ee VE 2 [-L-691 Y-£F DELAYAR. De 
VR AIS (4) > | 28 FUNERAL DIRECT, a SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


15M 7/61 &S par Ub. & 3 '62 Cnthun £ Finan 


ZF § raat CY -Lecboprer, 


* My ’ 


Same ya re 


- 


Bs -* axco4> 


ne te 


i 


ot 


erol directar, 


Pages 1 and 2 should be fi 


the State Board of Health prior to burial, crematian, ar removal, and in any event, within 72 haurs after death. 


@ 


After this certificate hos been signed by the ottending physician and campletely filled in by {ht 


page 3 should be detached for use as the burial-tronsit permit. Then pleose remave carbon papers. 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


the haspital or attending physicion. 


TI 
POR: 


~ 


may be retain 
TO FUNERAL Di 


TO HOSPITAL O. 


5 
4 
a 
cs 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


L8H? CERTIFICATE OF DEATH N9930 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admis ion) 
es MARYLAND : pees 
ramen +s lend erget, 
b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give, nearest tawn) 3 
Ni Erince sa Am e Ms vian 2. i x 7 
o d. NAME OF seen not in hospital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
aiasa le Genera! Laspcte | vec] NOB) 


3. NAME OF First Middl 4. DATE 
NAME OF a irs \iddle Month Day Year 


Last 
{Type or print) 2627 fee ELD re. | Beara ee 3d 19 2 
9. AGE {In yeors 
last birtKdoy) 


5, SEX &. COLOR OR RACE |7. MARRIED L} NEVER MARRIED [J |. DATE OF BIRTH AGE { IF UNDER 1 YEAR|IF UNDER 24 HRS. 
a Months] Doys | Hours] Min. 
mE yes. 


6 fae 
10b. KIND OF BUSINESS OR INDUSTRY v. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


he 7 9 |wibowen [] Divorce [] 


is 
10a. USUAL OCCUPATION (Give Knd af work dane| 
during mast of working life, even if retired) 


as Farn Marylend US A 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Sak ae = 
~~| Robert Lee Elmore Sr Pee rit ete t enw 
I ee WAS PALO Xi IN U. S. ARMED. ib yard 16. SOCIAL SECURITY NO. }17, INFORMANT a Address 
Sclcon or sSNA, le Ute rt. ales Caves) e - 
| Pearl Elmore,Princess! Anne eyland 


18. CAUSE OF DEATH [Enter anly ane cause per line for (0), (b). ond (c)-} 


PART |. DEATH WAS CAUSED BY: ; 
IMMEDIATE CAUSE (a) aint 6b 


aN, DUE To 
Conditions, if any, which in ALLIICAL 


gove rise ta immediate 
couse (0), stoting the under. ( DUE TO 
lying couse lost. © 


INTERVAL BETWEEN 
ONSET AND DEATH 


A tay 


f cthee 


& Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOJ/RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) |19. WAS AUTOESY 
= 
$ te 5 No] 
= 1200. ACCIDENT WAS. UNDERLYING sO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
& ] OR CONTRIBUTING C1 CAUSE OF DI 
& J UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF ae Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (Caunty) (Stote) 
a Hour While Not while factary, street, affice bldg., oN 
g be 19 lot wark [7] ot wark 
21.1 certify that (I) (thissrespitn!) gttended the deceased fram...24. 24%. we. ef 3a, 19@Z that (I) (s90} last 
saw the deceased alive on. GLO __-19@2 and thot death accurred at Tah. from the causes and on the date stated above. 
Ro. SIGRATURE Va 226. OATE 
ATTENDING MED. STAFF 
PEGE M.D. | PHYS. J8 _pirector Hs. O) 
Te. PHYSICIAN'S 72d. ADDRESS 
| Reety geet TAB, S. 
Lo AAA (Ltd A ee a ae ee 
{\\ [280. BURIAL, CREMATION, | 23b. DATE TEESE 3c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, eae ‘ar county) (State) 
® ., REMOVAL (Specify) r Wesley As an pe 
Burk 8/5/ yn Wesley Yinesoe Anne M 


oF 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
“as , a. 62 a 
Willjam H,James Gr,Princess Anne ,Ma pate AUG 9 Cixtien bl Teen 


MARYLAND: STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


TS. 


ea * . 4 
saa A°S3as CERTIFICATE OF DEATH i ’ 08'799 
= 83 |. PERCE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived, If institution: Rasidenca before admission) 
5 a 
gs M Wicomico Manin lee ve Meryieanad “ON wieomice 
2S. +) b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and giva nearas! town) 
~~ ~ a writs RURAL a giva ve st town) 
tot sbury Whe Salisbury 
‘ 3a x &. NAME OF HOSPITAL OR ce (if not in hospital, give straat eddress) , 4d, STREET ADDRESS ar Te, Is RESIDENCE 
4 / 
as 214 Holland Ave 215 Holland Ave. vs DL) noch 
ne NAME OF i> | Mid o= | lat pte [+ DATE “Month Day “Year 
al rig il) MILDRED . (WEST) EVANS peata JULY 11th 19 62 
5 5. SEX ~ 16. COLOR OR RACE NEVER MARRIED. oO 8, DATE OF BIRTH 9. AGE {In years |IF UNDER YEAR| IF UNDER 24 HRS. 
am ithdey) |"Megnths|) Dpys | Hours in. 
Female White wibowep[] —_—bivorceD [|] Dec. ag 1906 ‘Soe i Nhs | PO iy 4 


12. CITIZEN OF WHAT COUNTRY? 


a USA 


is 


W Aer (County & Stata, or ae * 
Salisbury, Maryland 
14, MOTHER'S MAIDEN NAME oe 


Montgomery Phipps 


16. ees SECURITY NO.147. RY ddress 
ew J, Evans Husbéiia 215 Holland Ave 
ce EY ony Reet iand pals 


dona during most of working life, even il retired) 


ecretary-0il Transportation Corp. 


13. FATHER’S NAME 


James D.Wexst 


VS. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Urey ps or unkown) | (Ityes givewerordatesofsarvice) 
fe) 


18. CAUSE OP DEATH [Enter only one cause 


oP ART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)___ 


Wa. USUAL OCCUPATION (Give kind of Job. KIND OF BUSINESS OR INDUSTRY 


INTERVAL BETWEEN 
ONSET AND DEATH 


+ line for (a), (), end (c}.] - 


by the attending physician and completely fill 


y 


2 Lik DUE TO , 
Conditions, it eny, — (b) CPL orete. 


-transit permit. Then please rem: 
|, cremation, or removal, and in any e' 


gave rise to immadiate causa 


(a), stating the underlying DUE TO 

cause last. (d * =_— —— 
5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 

NO 

3 ; = pCesTra gates 
FE | 202. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Part | or Part Il of itam 18.) 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
0 UF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
3 20. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20a, PLACE OF >t a | 20%. (City or town) (County) (Stata) 
a Hour a.m. While Not While factory, office bldg., etc.) 
g p.m: N/A 19 ot work [_] et work [_] ee 


ey ean ua OB, that 0) (we) last 


fh the causes and on the date stated above, 


21. | certify that (I) (this hospital) attended the deceased from...., 


198, 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed with) 


y be retained by the hospital or attending physician. 


RECTOR: After this certificate has been signed 


director, page 3 should be detached for use as the burial. 


saw the deceased alive” ° 


be filed with the State Dept. of Health prior to burial, 


5 22e. — F ; at 22b. DATE 
x Ze GEESE mcg. |S Soo Om O July 11/1962" 
Ho 22c. PHYSICL 22d, ADDRESS - ” " 
Be SD ew 8. Saiki  / Sali sbury, Mar, and 
Ser hee he BURIAL, CREMATION, ab. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Civ, rieuner county) ) 
o%o uPiai |July 13,1962 Parsons Cemetery Salisbury , Maryland 
ae AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

15m 7/61 NY OLLOWAY & COMPANY SALISBURY,MARYLAND |oare guy 12°62 Cathun £46, ~s 


oll 


eral directar, 


e@ 
Pages 1 and 2 should be filed with 


Then please remave carban papers. 
the State Board af Health priar ta burial, cremation, ar remaval, and in any event, within 72 haurs after d. 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs afte death. Page 4 
ar attending physician. 


‘OR: After this certificate has been signed by the attending physician and campletely filled in by ti 


page 3 should be detached far use os the burial-transit permit 


TO HOSPITAL O1 
may be reta 
TO FUNERAL 


ae 
ax 


zp 
La 
pre 
SE 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


0&889 CERTIFICATE OF DEATH 


98560 


1, PLACE OF DEATH 


‘OU 2 eee Las (Where deceased lived. If institution: Residence before admission) 
Wicomico 


* Maryland ® COUNTS comico 


MARYLAND 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL Sess oe earest ary 


b. CITY OR TOWN (If outside corporote limits, write f LENGTH OF STAY IN Ib 


7 Yrs. /A. Salisbury 
d. NAME OF nama {If not in hospitol, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
oR OT Se / ON A FARM? 
Jackson St., 721 Jackson St., yes []_NO fe} 
|. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED | OF 
igeetarioce) MARY ELIZABETH FIGGS DEATH 7 29 19 62 
5, SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED ff] | 8. DATE OF BIRTH 9. AGE in seer TF UNDER 1 YEAR] IF UNDER 24 HRS. 
ost 10Y) Month: 
Female | White wipowe pivorceo [J 9-25-~1877 wy eee ees ieee 
100. a eee an (pice kind 4 be sla 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
lurigg most of wor! fe, even if retire 
Never WoL None Maryland U.S.A. 


13. FATHER'S NAME 


John W. Figgs 


14, MOTHER'S MAIDEN NAME 
Nannie Scott 


Address 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17, INFORMANT 
(res, no, or unknown) UF yes, give war or dates of service) 
None 


° Miss. Helen Figgs, Same 


INTERVAL BETWEEN 
ONSET AND DEATH 


Y DUE TO 


18, CAUSE OF DEATH [Enter only one couse per Ijaa for (0), (b), ond (c)-] 
PART |, DEATH WAS CAUSED BY: as ee 
yf X IMMEDIATE CAUSE (o} cane 


certian Mem eh e FR, zea Jraelingeg 

gove rise to immediote Gzes 

couse (o), stoting the under. ( OUE TO | 
lying couse lost. 6 


$ Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
z 

o yes] No @ 
= | 20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 

f | OR CONTRIBUTING LD) CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
a Hour 0. m, While lot while. foctory, street, office bldg., etc. y H 

= p.m. 19 lot work [7] ot work 


21. | certify that (1) (this hospital) ottended the deceased fram.___ fe, Size onto =—— zai; ae 196 2ethot {I) {we) last 


saw the deceased alive an__ =fod Z202194 Gnd that death occurred ot____.M, from the couses and on the dote stoted above. 
220. SIGNATURE 2b, DATE 


ATTENDING ‘MED. STAFF SIGNED 
MO. | PHYS. EK) __pirector FNS, oO 30-1962 
22c. PHYSICIAN'S 22d. ADDRESS 


ec og 9 EN 3 


lip A. Insley East Main St., Salisbury, Maryland 


23c. BURIAL, he 3b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 
REMOYAL (Specify) . 
Burial 7-31-1962 Parsons Cemetery Salisb Maryland 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 25b, REGISTRARS SIGNATURE 
Hill Funeral Home Salisbury, Maryland DATE Cnihun £ Kass 


CVE: Ua ae 


hours after 


r 


ours after deat! 
—~—) 
— 


equires that the death certificate be executed with 


OR ATTENDING PHYSICIAN: The law ri 


y be retained by the hospital or attendin: 


MARYLAND STATE DEPARTMENT OF HEALTH 


Z 
4 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

- N€810 CERTIFICATE OF DEATH 
o3, 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before od) 
25 : . STATE b. COUNTY... 5 
Ge Wicomico HRRELRND S Maryland Wicomico 
=e b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 

& write RURAL Ge give nearest town) /9 Salisbu 

be Salisbury 2 days / alisbury 

5 

é 


d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give sireel address) d. STREET ADDRESS e. IS eS 
& ON A FARM? 
> ewaewe go eet Ss Head State Hospital _||___10h Lehigh #venue _ ms] NOK] 
: eet " Sri iliiciene >. 3 Middle - fast SS~*«~SC«.Sé@ANTTE Month Day Yorn a 
2 (Tp eeiBein) George Thomas Fleming pearu «= Ly 26 4962 
85 SagSEX «6, COLOR OR RACE] 7_ MARRIED JK] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. pens seer UNDER T YEAR| IF UNDER 24 HRS. 
2 $ Y) [Months] Deys | Hours | Min. 
55 Male White wowe[] oivorceo[]|May 19, 1890 T2 ys. | aa al 
5 $ pres Se aig kind eae 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or loreign country) 12, CITIZEN OF WHAT COUNTRY? 
o ing life, even if rel 
BE 
3s Owner Grécery _| Maryland oe 7 UT Syd Wome 
rt 2 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
£3 
sa Frank Fleming 2 Gertrude Ennis 2 
gc 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Ady mA a 
ze {fou pancrunkorin)ifilivesuivavercndblesetearviee) (04 Lelhigh Ave. 
2 () 22-18-0236 Mrs. Mary H, Fleming, Salisbury Md. 
IN’ 

> 
es) 
Uv 
3 


E WE 18. CAUSE OF DEATH [Enier only one cause par line for (6), (bj, end (c).) RYAL BETWEEN, 
2B a PART I. DEATH WAS CAUSED BY, Darl hr i lags ad 
aya ause(e)___ Pulmonary emphysema 11 gears. — 
a DUE TO 

Conditions, if eny, which (by 


pave rise to immediate cause 
(8), stating the undertying DUE TO 
cause last. te) 


|, cremation, or removal, and in any event, wij 


z 
Sy SI PERFORMED? 
< bd ba ves NO oO 
= 20a, ACCIDENT WAS UNDERLYING [) 20b. DESCRISE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
OG | UF EITHER, NOTIFY MEDICAL EXAMINER) 
a = - —_— 
& | 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (State) 
a Hour a.m. While __Not While factory, street, office bldg., ete.) | 
g ae 19 [at work [] ot work 


21. I certify that (I) (thi 


ECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial-transi 


be filed with the State Dept. of Health prior to burial, 


1 
pital) oe. the deceased from......JiUly...2y..., 19.62, to.......duby..26.., 1962, that (I) (we) last 


saw the deceased Styy Sh 9.62, and that death occured at.........M, from the causes and on the date stated above, 
220. SIGNATURE fate re) 0 ae 22b. Pea 

y lees CK mo, | PHYS. =] pinecror [[] PHYS. 1/26/62 

HSS Ze. PHYSICIAN’ , 22d. ADDRESS 

ae / Name (Tyee) Lee Le Lawry, M.D. Deer's Head Hospita}; Salisbury, Md. 

Zs e 230. BPRIAL, CREMATION, | 23b. DATE THEREOF 23g, NAME OF CEMETERY OR CREMATORY 23d. LOGATION (City, own or county) Stete) 
REMOVAL (Spaci 

e8 [2 Ver Cald Palbrwn _ : ye” er 

bi AIS (4) 24 FUNERAL DIRECTO! IGNOATURE ADDRESS 250. REC’D BY REGISTI 25b. REGISTRAR’S SIGNATURE 

15h 7/61 pare JUL 31 '62 thaws a Pane A es 


Ralph BE. Hicks, , Elkton,.Md. .~ 
HE. Fecti/” f 


i . = 


3 oor 


Liga, TEI we ao 
Crab tikes 


al 


if 


8 
nt 
‘al x" 
it 


Ma: 
i] 
rt rap: ae 


: The law requires that the death certificate be executed within 24 hours ofter death. Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH 


ont 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Ida Virginia Barton 


20 eli e 
15. WAS DECEASED EVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yas, no, oF unknown} (UF yes, give war or dates of service) 


e wi 09-9260 | Mrs. Gladys Rayne Fuller, Same 


18. CAUSE OF DEATH [Enter anly one cause per line for © (b), and (¢}-] INTERVAL BETWEEN 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
O24 : 388 
* AEStt CERTIFICATE OF DEATH 08302 
ae 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I isiin: Residence before edison 
85 @. COUNTY MARYLAND b. 
RE Wicomico * Mary’ land “FComico 
a b. CITY OR TOWN (if autside corporate limits, write |. LENGTH OF STAYIN Ib ||. are OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
52 RURAL and give nearest tawn} F 
oe isbury 6 Days _—||X Willards 
2 x of d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
S } OR INSTITUTION | ON A FARM? 
2 Penisula Genaral Hospita. Main Street yes) No 
2 
5 3. NAME OF 5 i ; 
= DECEASED | En Middle last BE Manth Day Vecr 
3 yng ios Pent) EVERT BARTON FULLER JR.) OFM July 31 19 62 
8 5. SEX 6. COLOR OR RACE |7. MARRIEDKKNEVER MARRIED [-] [8 DATE OF BIRTH AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
<4 "ae birthday) [Months] Days | Hours] Mi 
5 White wibowep [] Divorce [) Sept. Ws 1899 yrs. 
y Yo. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
iy during mast af warking life, even if retired) 
iJ i Hardware Maryland U. 5. A. 
2 
5 
8 
= 
So 
2 
s 
g 
oo 
8 
a 
e 
§ 
2 
= 


After this certificate has been signed by the attending physicion and campletely filled in by th! 


€ 
§ 
3 
& 
6 
5 
° 
2 
Rg 
© 
£ 
: 
$ 
3 
> 
= 
= “ 
“e : ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: j 
at , IMMEDIATE CAUSE (a) a wr ho Sis at j MON Aad r * 
5 SYS DUE TO \ 
z 3 Canditians, if any, which bo 
Go gave rise to immediate 
gé& cause (a), stating the under ( DUE TO 
€ = 5 lying cause last. {ec} 
Ts "NS Pant Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)|19. WAS AUTOPSY 
ES 9 5 re ‘ eh. 
438% $1 “Brencks brat. AJep it vs ENO 
Peas = 200, ACCIDENT WAS UNDERLYING C1 [20b. DESCRIBE HOW INJURY OCCURRED, (Enter ature af injury if Pact 1 or Part Th of item 18.) 
£ be = OF DEATH 
2 i == & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ssse5 § |20e. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) (State) 
= 528 é 5 Hour a. m. While Not while factary, street, office bldg., etc. np 
asice = p.m. 19 Jat wark (] ot work [7] 1 
OF 528 G j 
4 = Dé 21. | certify that (1) (thisthospitaly attended the deceased fram._fL UA ob whl, tote, 2b 19.2, that (1) (we) last 
ra% o 
os 23s saw the deceased alive an. Bt 31_19@2., ond thot death aceavteds at {22M, fram the mie and _an the date stated abave. 
- as Ze. SS ‘ZS a ‘! ‘2b. DATE 
haba = . / ATTENDING STAFF asec) 
ce J PUP Wg M.D. cabiecror Pine Aug. 1, 1962 
O2Ex 3 i De. HSER . a ‘ADDRESS 
2P.42 | ype) 
eeaee ' h feet D Pine Bihuff Rd, Salis! 
Fd 22° & Zo. BURIAL, CREMATION, | 23b. DATE THEREOF 2ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (yf fawn, ar county) (Grote) 
2D bee {Specify} * 
Sie tee B 8-2-1962 New Hope Cemete: Willards, Md. 
me oF Re 24, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Tones Hill & Johnson Co. Salisbury, Md. DATE ANE G62 Cutten £4 


Ap} pb VO? Na -. 


— 


hours afters: 
y the funeral 


é 


rs. Pages 1 and 2 should 


in 72 hours after deat! 


9 physician and completely fille 


Then please remove carbo! 


or removal, and in any event, 


-transit permit. 


: The law requires that the death certificate be executed within 
I, cremation, 


te has been signed by the attendin: 


| or attending physician. 


p 


ATTENDING PHYSICIAN. 


y be retained by the hos 
ECTOR: After this cer! 


R 
43) 


ie 


TO FUNERA! 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior fo burial 


TO HOSPIT. 
death. Page 


YR AIS (4) 
SM 7/61 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
OLLOWAY & COMPANY SALISBURY , MARYLAND 


MARYLAND: STATE DEPARTMENT OF HEALTH 
DIVISION OF Agate RESEARCH AND RECORDS, 301 W. PRESTON STREET, wage 1, MARYLAND 


Aegyo CERTIFICATE OF DEATH 08803 
ie PUREE OF: DEATH 2. USUAL RESIDENCE (Whera deceased lived, Hf institution, Residence before admission) 
2 5 ; 
Wicomico eee enters “Maryland » COUNTY Wicomico 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢, CITY OR TOWN {If outside corporata limits, write RURAL and give nearest town) 
writa RURAL and give nearest town) 
’] Salisbury 10 days x Hebron 
{ d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva street address) ) d. STREET ADDRESS ie 7s Oe > Ta ‘TS RESIDENCE 
! fe) 
Deer's— s Head State Hospital Main Street ves] NoL] 
z WAME OF ams ~ First "Middle F “Last “A. “DATE” ‘Month Day lor a 
(Type or print) Dora Matilee Gillis DEATH July 12 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (in years |IF UNDER 1 YEAR| IF UNDER 2 


7. MARRIED [] NEVER MARRIED [] 


wivowe [ —_oivorcep [_] 


10b. KIND OF BUSINESS OR INDUSTRY 
None 


Hours | Min. 
| 


birthday) [Months | Days | 
July 2,1899 ean |" 
Ml, BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
Wicomico Co. Maryland); USA 


14. MOTHER'S MAIDEN NAME 
Julia Burton 


ee Nes Sane s H.Myrpeld (Datignter #180 Rose 
bury Ave. alisbury, Maryland 


[e) 
18. CAUSE OF DEATH [Enier only one cause per line for | and (c).) = INTERVAL BETWEEN 
‘ATH 


5 ‘ E . | ONSET D 
yet RATT MMEDIATE CAUSE __Recurrent cerebral thrombosis with left hemiplegia at TS e 


“of i x DUE TO 


Female White 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working life, aven if retirad) 


House Work—Retired 


13. FATHER'S NAME 


John T.Dash#é11 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yet give warordatesofservice) 


Conditions, # any, which »)__ Hypertensive arteriosclerotic cardiovascular dis-| = 
gave rise to immediate cause 5 
(a), stating the underlying ( CVETO ease ? 
pesssplens (e) * = = ae 
Zz PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
5 yes [] No ix} 
 [203. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter naiura of injury In Parl lor Part lof item 18.) = 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
3 | (lf EITHER, NOTIFY MEDICAL EXAMINER) N/A 
3 [ioc. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, * 20f. [City or town) (County) (State) 
6 Hour a.m. While __ Not While fectory, street, offica bldg., ete.) | 
= p.m. 19 et work at work i 
21. I certify that (I) (this hospital) attended the deceased from..u.JVLY.. Bunun 192, to. SRLY.L2......., 19.42, that (1) (we) last 
saw the deceased alive on. DULY. debe 19 02... and that death occured fared from the causes and on the date stated above, 
22a. SIGNATURE | Pane ee wale ae 22. pa 
y . mo. |PHYS. — []__pirectror [J PHys. (3 1/12/03” 
22, PHYSICIAN'S 22d, ADDRESS 
NAME (Type) . Juerman, M.D. Deer's Head Hospital ; Salisbury, Md. 
3a, BURIAL, CREMATION, | 23b, DATE THEREOF 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Hebron Cemetery | Hebron, Maryland 


2 if 
mBurial | July 14/62 


25a. ie \{ bag yaa 2Sb. Ctl Mas TURE 


DATE 


5 ez 
2 33 
0 oP 
yw 2G 
g 2s 
xo aha 
~e 
‘G: 
2 2 
Ene he 
S ag 
2 S28 
a 
= gas 
3 “aah 
Rg EPS. 
® 86s 
3 2 
ts 
rs 
5 oc 
BS see 
= BE 
g 28s 
Bet 
£ afé 
@ £85 
2 yes 
© 25— 
= aes 
ar oo 
, 3 et 
SeH#6 
48 >PEY 
fen es 
Pied 
not pea 
geiss 
Pope 
et 
3 


retained by the hospital or attendin: 


‘CTOR: After this certificate has been si 


director, page 3 should be detached for use as the burial-tra 


be 


TO FUNE! 


be filed with the State Dept. of Health prior to burial, 


death. P. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law ri 


vR A15 (4) 
15M 7/61 


we 


a re 


MARYLAND STATE DEPARTMENT OF HEALTH 
ree ve OF 10" RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


813 CERTIFICATE OF DEATH 08804 
1, rainy DEATH 2, USUAL RESIDENCE (Where docoased bived, If Institution: Residence = Jean 
Wicomico aekanian a, STATE Maryland a aa Talbot a 


b. CITY OR TOWN {if outside corporata limits, ¢. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (lf outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
alisbury §1 days Oxford ae DOK ad 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva straat address) d. STREET ADDRESS cs Plan: 
Deer's Mead State Hospital ves [] No 
“3. NAME OF Fish ~ Middle = 4. DATE Month Dey Year 
DECEASED OF 
{Type or print) Ro sie Greenhawic DEATH July 19 19 62_ 
5, SEX © [8 COLOR OR RACE)7. wannieD [] WEVER MARRIED Oo oy OF BIRTH SaPRE Mi yan UNDERSEBE UNDER 24 oe 
Female White WIDOWED pivorceo [7] M20 yf x 0 a oad | Deys | Hours | Min. 


10b. KIND OF BUSINESS OR INDUSTRY | 11. ‘Ys. (County & State, or foreign country) 


ae ae coUNTET 


Wa, USUAL OCCUPATION {Give kind of work 
done durin, Se of OSE WTF ven if Eis) 


ico PER PE ay) : lig a ag 
pe 


15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, Y3 2 ¥, }7 7, "4 


Spe Aa ie 2p ca Zz 14. ~32~/ “7 WS B. ie onan. LE ce. pi Se. 


‘18. CAUSE OF DEATH | fEnter only one cause per line for {e), iby, ‘and {c).) hey Aaa 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; - . 
IMMEDIATE CAUSE (e) Recurrent cerebral thrombosis  —s—— 6. hours. 
Soe KR DUE TO 
‘Caruliisnss tkeny/,aainien ___ Arteriosclerosis, general S 2 
geva risa to immedieta cause 
[a), stating the underlying DUE TO. 
cause last. sc. (6) - t 
ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ¢ CONDITION | GIVEN IN PART 1e)| 19. WAS J ‘AUTOPSY 
PERFORMED? 
E 
s Bronchopneumonia Yes no [J 
= 200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pert Il of item 18.) “er = 7 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© [{IF EITHER, NOTIFY MEDICAL EXAMINER) 
x 20c. TIME OF INJURY Month, Dey, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 201. (City or town) ~ (County) (State) 
rl Hour a.m, While __ Not While factory, street, offica bldg., ete. mH 
= p.m. Tt jot work of work 


21. I certify that (I) (this hospital) attended the deceased from........ MAY.2 9... 38D, to...... JUL y..19..., 19.42 that (1) (we) last 


saw the deceased alive on... duly...19......19.62., and that death occured at.......,.M, from the causes and on the date stated above, 


22a, SIGNATURE ; ammuona EP Ue, PoM. a CTA 
U. UNM an. mo. | PHYS. [1 pecror [] Pays. fel 7/19/62 


. PHYSICIAN'S | = ‘22d, ADDRESS 
NAME {Type} Vv. JU rman , M, D, 


Hospital; Salisbury, Md. 


ity, fown or county) ee 


nba £, Tans 


“ 
Ayaan 
ial, 


4 
ee ee 
= 


+7 Fag loce’ 2.0. bed st 
- Co 4 
~ ‘ . 
. 


Pit ~~ e Ww 


uw Lae: oe ss yong 
ees a; t Jarre f 


i. : 
bhai it Boul ool me id ( tosh: ny 
a 38 as 8 < <x 


pen? yy Ne 
Ci a (abs 0 say" oe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


M&S CERTIFICATE OF DEATH 
= 44 08805, 
= 8 iE SERCEIOR DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
2 : : . STATE b. COUNTY 
gS 2 Nt Corre MARYLAND Maryland Wicomico 
2 = b. cr eee Nl ti outside See c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oulside corporete limits, write RURAL end give neerest town) 
~~ a rite RUR ond give nearest town: 
@ 4 g bee lds Salisbury 
: "e NAME OF LOK OR INSTITUTION (if not in hospitel, give Hreet oz 7s d. STREET ADDRESS |e. 1S RESIDENCE 
= ON A FARM? 
sale Coneral Kespote/ __.919 Vaden Avenue rs 8O., 
[ First “ienom Fr era Boe 7 “Month Dey Yeer 


3. NA 
DECEASED 3 
(Type or print) Aozee x ee ine eee 


5, SEX COLOR OR RACE) 7. aRRieD [-] NEVER MARRIED []] ® DATE OF BIRTH 


DEATH tee ay 19 Ci , 
9. AGE (In TFUNDERT YEAR| IF UNDER 24 HRS, 
he a cael Gas (eee 1 ee 


$3 Maaths Hours Min. 
C1772 [2 Whe wipowen [HX divorce [7] Nov. 29, 1881 80 ys. 3 ee 3 Me 
10a. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. Far rRee (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
House Work at Home None Worcester Co,,Marylan USA 


in any event, within 72 hours after death. 


|, cremation, or iS) 


13. FATHER’S NAME 


Filmore Evans 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, of unkown) | (Ifyes give warordetesofservice) 


No 
18. CAUSE OF DEATH [Enier only one caus: 
PART 1. DEATH WAS CAUSED BY: 


er line fpr (e}, (b), and (c).] np aa 
ON! TH 
IMMEDIATE CAUSE (a) Mf LLED a) ClLtLheE_ 4 


ctl nye CGC: Aas fa jin ie 
ae waa fo 77 es MES, (Oyu. 
S 


14. MOTHER‘’S MAIDEN NAME 
Henrietta White 
16. SOCIAL SECURITY NO. 


tro gi Ee Hancock( So: Maplewa 
=i lisbury x got Sono? ’ . 


sit permit. Then please remove carbon papers. Pages 1 and 2 should 


quires that the death certificate be executed within. 


igned by the attending physician and completely 


While Not While factory, street, office bldg., etc.) H 


et work [] et work [] 


Hour ¢.m, 


( Fa PART II. OTHER SIGNIFICANT CONDITIONS CON’ yy BUTING TO say 8UT NOT Lick be THE TERMINAL DISE4SE CONDITION GIYEN IN [PART Mealy et 
‘ y ERFORMED 

&E Fa) 

3 os: SEO Manele C 

E | 200. ACCIDENT WAS UNDERLY! 20b. DESCRIBE HOW INJYRY OCCURED. (Enter Bis f injury in Pert | or Pert Il of item 18.) 

a | OR CONTRIBUTING (] CAUSE OF D. 

G HUF EITHER, NOTIFY MEDICAL EXAMINER) N/A 

< 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete} 

8 

= 


at (1) (we) last 


tify that (I) (this hospi eae 
causes and on the date stated above, 


be retained by the hospital or attending physician 


7 as Me the decpared from... 


MRECTOR;: After this certificate has been si 


director, page 3 should be detached for use as the burial-trai 


LOR ATTENDING PHYSICIAN: The law re: 
be filed with the State Dept. of Health prior to burial, 


22b. DATE 

& Ro a ie eee 
ts! a8 i 22. range 4 < 22d. ADDRESS — / F 
Bee a L.Beandsley Maryland Ave. Salisbury, Maryland _ 
ce = \ Bea areca 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Oia LOCATION (City, town or county) “(Stete) 

oD c pecil 
epee) nN Burtar bury 20-62 Parsons Cemetery Salisbury,Maryland _ 

YR AIS (4) %y 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC‘D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 

sist \\ HOLLOWAY & COMPANY SALISBURY, MARYLAND |oare guy. 1.9 62 nth £, Hint 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed with 


ay be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N28415 CERTIFICATE OF DEATH 08806 


bez 
= “j ~ 
. =s a puacr oY DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before iadraeion yy 
¢ a 3 Wicomico ¢. STATE b. COUNTY 
is 
Ria istiee et ae Maryland Somerset a 
8 £5¢ = 2 ied ne pal n= 
= os 8 b. CITY OR TOWN (if outside corporate limits, ce LENGTH OF STAY IN Ib ‘c. CITY OR TOWN {If outside corporate limits, write RURAL end give nearest town) 
> 
Zz. 2 ae write RURAL end give nearest town) Ea 4X z, 
i } Salisbury 3 days igs ! “s 
= — + = — = 
. | a La d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give au eddress) d. STREET ADDRESS e. IS RESIDENCE 
eae R 8 ONA on 
= 42 Deer's Head State Hospital i te 1, Box 2 = __| ves (no | 
a4n I |. NAME OF First 7 ~ Last - 4 DATE Month Day Yer 
a DECEASED : : a ’ 
2 a {Type or print) Lillian Hargis DEATH July 26 19 62 
ce pba SS re 
23 3 i =. i 6. ae es) 7. MARRIED T=] NEVER MARRIED [] | &- Re OF Bae oF epmto aa] Bon PSI gaits 
age emale OLOFEG | winowen[] —vivorceo [J |) . / 5 3 - - 
cos a tee ee | 
a ‘4 2 We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | li. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
“ee. = done during most of working life, even if retired) C ~ 
ap nnine 7 ; pyaend a 
Bee Laber ann ing reetny ry end us AY ss 
ES 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
£ 8-5 
Sas Ctho Hargis — tela 
s§— 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. ees 
B ¢ {Yes, no, or unkown) | (Ifyes give waror detes of service) 4 
© ce 


INTERVAL BETWEEN 
ONSET AND DEATH 


“18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) 


yn oaTias MER, Cerebral thrombosis with left hemiplegia ___|15 days 
4 4 2 X DUE TO 3 a 
escdiae maak, eirer ‘Hypertensive cardiovascular disease, decompensated 7 


geV6 rise 10 immediete couse 
fe}, steting the underlying 
Poste (c) 


DUE TO. 


19. WAS AUTOPSY 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( Sars 

2 

oC) ee > in PRLS et. 
z= 20e. ACCIDENT WAS UNDERLYING [J] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& [IF EITHER, NOTIFY MEDICAL EXAMINER) 

= S —— = 
§ | 20c. TIME OF INJURY Month, Dey, Yer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ' 201. (Cily or town} (County) (Stete) 

a Hour e.m. While __ Not While factory, street, office bldg., etc.} | 

: ane 19 et work [_] al work t 


f 1962 to... dualy...26..... 1962: that (I) (we) last 


M, from the causes and on the date stated above. 


21. 1 certify that (I) (this hospital) atlended the deceased from....JULY....23... 
uly. 25. ee 62, and that death occured at. 


saw the deceased alive on 


IRECTOR: After this certificate has been signed by th 


director, page 3 should be detached for use as the burial-transit permit. 


Ze. SIGNATURE if 2: yj LeMe 22b. DATE 
ATTENDING MED. STAFF IGNED 
Vi U2 4K1aAn_ mp. | PHYS. — [E] director [7] PHYS. [ot 1/26/62 


22c. PHYSICIAN'S: 22d. ADDRESS 


be filed with the State Dept, of Health prior to burial, cremation, or removal 


: 
ae 3 i NAME (Type) ila. erman, LS Dy _ Deer's Head Hospital; Md. es 
Le i ia, BURIAL. CREMATION. 2b. DATE THEREOF We. NAME OF CEMETERY OR CREMATORY T5a LOCATION {Ciiy, town or county] 4 {Stete) 
o#9 = RQVAL (eect ~ | 2/e23/ [Sohn Wesley Princess Anne ,Merylan 

WR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC‘D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 

15M 7/61 Tr 4 DATE WG 1 62 


Cola fgg 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
£816 MEDICAL EXAMINER'S CERTIFICATE OF DEATH = gso'7 
; gcteg: Ditre ee 


ml 


egoe \ 
x o 5 
Sn S 
23 2 r |, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmission) 
se 8 we fy) & counry ©. STATE b. COUNTY \ 
‘a~ °% om Q MARYLAND Mar and Sumerse 
e & 2 b. city oR ae corporate fimity, write RURAL Le ae a ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest lawn) 
4 e& Sa } Eden : 
Daal . ital, gi @. STREET ADDRESS ¢. 18 RESIDENCE 
-% 58 A FARM? 
ae a R.F.D#F ves NOL] 
gsu8 3. NAME OF First Middle g Tost 4 Date Month Day Year 
reXo ype or erin Clifford M Harmon DEATH Jul 5-19 62 
Adres 5, SEX 6. COLOR OR RACE |7. MARRIED PM NEVER MARRIED []| B. DATE OF BIRTH 9. AGE {in yeore 1F UNDER 24 HRS. 
=. o . 
E0t et Months | Doys | Hours | Min. 
res M, [3 WIDOWED [7] DIVORCED [] June 22,1909 5S ys. 
o Wa. USUAL SC CHRALON ‘cive kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
iss) during most of working lite, even if retired) 
6 Farmer Maryland U.S.A. 
i 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
3 Charles Harmond Laura Hudson 


with form PM3. Page 5 may be retained far your 


eoFkT 
3 3 
™ 

sbev 
cs 5 
ge 
oS 
2 . 
~ eee 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
ae o, {Yes, no, av unknown) {if yeu, give wor or dots of service) gt y) ant 
Eg°E Yes Fak eee C 7a A? AY 
2 Bc ee a aces 
2 € 1B. CAUSE OF DEATH [Enter only one cavte per fi (0). (b), and fe). ] INTERVAL BETWEEN 
ne PART |, DEATH WAS CAUSED BY: 
Seee . IMMEDIATE CAUSE (0) 
gels P13 2 D 

£<°3 UE TO 
e.=5 

Ses Conditions, if ony, which Lave. 
© : 5 Ye 
be 3 gove rise ta immediate cave wi ~ 
2 55 (0), ating the underlying( OVE TO | 
205 cause lost. = {e) 
ea paeenmnesel 
o. 8s Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
oa i 4 

£0% = Nol) 
Bo 8 S 
res © (200. EXTERNAL CAUSE WAS, 20b. DESCRIBE HOW INJURY RR injury i fi i 
8 gs 3 5 Brian Chor CONTRIBUTING! i} J} rg ED. (Enter fee ‘aLinjury in on tor byes Mt of item 1B.) 
2253 s : Fe ort ppb 
225s 3 [20c. TIME OF INJURY Month, Day, Veor [20d. pffury ©cCURRED [20e. pLALW/OF INJURY (Home, form 1208. (City or town) (County) (tote) 
re i ees 8 Hour ws y White 7 Not wile dfy, street, offieg dg. ete) | Vy, - > 
222 i= p. m - work Dg Gil: Mi LEN 

3 & 4 : = = i. - a Fh SS 
322 2 21. t certify that | took charge of the remains described above, held an Autopsy Bg, Inspection [], Inquiry [_], and find that 
5 $38 death resulted from: Natural causes{’], Accident Suicide [], Homicide [], Undetermined cause []. 
eda Cz 
3 J DATE SIGNED 

pe: pS et ZVI hock hcp, CHIEF MEDICAL EXAMINER [] 
25 3 2% Vj ASSISTANT MEDICAL EXAMINER [1] yo o~G ew 
52 eke RAMeneRs _Lr she DEPUTY MEDICAL EXAM! 
PEpee NAME (Type) AOS AA € UTY MEDICAL EXAMINER DY” 
Beise® lo. BURIAL, CREMATION, on DATS THEREOF Ze. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, er county) (tate) 

= nee 7 ty, iy 
o 88658 REMOVAL (Specify) 
= ves Pos e d 

* j Pao, RECD BY REGISTRAR [2db, REGISTRAR'S SIGNATURE 

VS. AISME(S) ‘ f : 

5M 9/55 \ Pi oars pir 2 2 '62 Contin J, Mannie 


MARYLAND STATE DEPARTMENT OF HEALTH 
oNnon eye RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 
SS & 


CERTIFICATE OF DEATH 08808 


ah 


5 8 — —— — = 
oS s 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission} 
ane @. COUNTY Wi : a. su b. COUNTY 
ge icomico MARYLAND ary land Talbot 
2 =v b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
“J 3 write RURAL end give naarest town) 
F—-s _-]| Salisbury _ ince 6/6/60 _Easton 2%, DK mn 
3 s =) d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS . 1S RESIDENCE 
v AFA 
2 Pine Bluff State Hospital — RFD ves [9] No CI 
oe "3. NAME OF First Middia ‘Lest 4. DATE “Month “Dey Year 
fl DECEASED . OF 
ee (Typa or print) Alfred Gardner Harris DEATH July 2 19 62 
2 5. SEX ~ |6. COLOR ORRACE|7, MARRIED Donever MARRIED [| & DATE OF Lek Ppt, ee {in yeors [IF UNDER T YEAR| IF UNDER 24 HRS, 
Mal What ieee Es ae Days | Hours | Min, 
ale ate wipowen PS} bivorcen [-] 


VOb. KIND OF BUSINESS OR INDUSTRY 12. es OF WHAT COUNTRY? 


USA __ 


We, USUAL OCCUPATION (Give kind of work 
done during most of working lifa, even if retired) 
Farmer 

13. FATHER’S NAME 


BIRTHPLACE (County & Stele, or foreign 


Maryland 
144, MOTHER’S MAIDEN NAME 


James Harris _ se 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO, 
(Yes, no, or unkown) | (Ifyasgivewaror del ea 


No _ : | oe 

18, CAUSE OF DEATH [I ‘only one ceuse per line for (e), (b), 
PART I. DEATH WAS CAUSED 8Y: 

SNUAEGUNTECAUSE tesa Pulmonary Tuberculosis 


OO2, | — c10 


Conditlons, if eny, which (o)__ 


Mary Wooters _ 


7, INFORMANT Address 
Records of _Pine Bluff Gene Hospital 


“7 INTERVAL BETWEEN 
ONSET AND DEATH 


ga ise to immediete ceuse 

(e}, steting the underlying ( DVETO 

couse lest. fe) 

figd ESD — = 
fa PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e} 19. WASTAGE 
rs 
| pes | Yes [] NO 2] 
= 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [7] CAUSE OF DEATH 
te) (IF EITHER, NOTIFY MEDICAL EXAMINER) 
33 : 
< 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) {State) 
8 Hour .m. While __ Not While factory, street, office bldg., etc.) | 
ey pem. 9 ot work ot work 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 


be retained by the hospital or attending physician. 
ECTOR: After this certificate has been signed by the attending physician and completely 


3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


2. 1 certify that Q} (this Daa es the deceased from.. SUME.... ee 18Q,, to. SIAN Aecccccconey 192., that 4) (we) last 


2, and that death occured a¥.2.57M, from the causes and on the date stated above. 
22b. DATE 


saw the deceased alive on.t Jul a 
22a. SIGNATURE 


State Dept. of Health prior to burial, cremation, or removal, and in any eyé 


OG 
Sy: ATTENDING MED. STAFF SIGNED 
aay og mo, | PHYS. [J vinecror KK] prs. [] July 2, 1962 
isd as os }22¢. PHYSICIAN'S 22d. ADDRESS ‘ 
Breas | NAME (Tyee) BP, Ritchings ee Mary land 
a s = a 
ee 5 83 ae ene Ju DATE THEREOF 23c, E A yas OR CREMATORY LOCATION A town or county) (Stata) 
oFoes sey | Why 6, qb an, eT OA Ms), : 
Batts RAL se TURE AODRESS 250, a YREGISTIAR | 256) REGISTRARS SIERATURE 
15M 9/60 ‘g pate yup 9 ‘62 Crnthat J, Hanine 


STAT 


H DE 


with the State Board6 
after death, 


Medical Examiner's Office along with form PM3. Page 5 may be re! 


‘CAL EXAMINER: This certificate should be executed within 24 hours after death, If any delay 
writing the word “pending” in pencil in Item 18. Give Pages 1, 


certificate, 


i 


® 


ignated agent, prior to burial, cremation, or removal, and in any event withi 


4 should be forwarded to the C! 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-fransit permit. File pages laa 


please execute 
op its desi 


IO DEPUTY 


VS. AISME 
5M 9/60 \) 


“713. FATHER'S NAME 


= MARYLAND STATE DEPARTMENT OF HEALTH 
ais | a RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ere 


MEDICAL PRAMINERS SERTIBEATE OF DEATH 05809 


1 pad DEATH 2. UAL RESIDENCE (Whare daceased lived, If institution: Rasidenca before admission) 
a 


Wicomico EDEN B4 ° TAfaryland >. COUNTS comico 


B. CITY OR TOWN [if outside comparete limils, , LENGTH OF STAY IN Ib c, CITY OR TOWN (If outside corporate limits, wrlte RURAL ond give naerest lown) 

writa RURAL and give nearest town) y 

Salisbury “ \ Salisbury _ Uptown 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streat addrass) | d. STREET ADDRESS @, IS RESIDENCE 
ON A FARM? 
Peninsula General Hospital _ ; AAD) BL/PetysohS/ Hone! uptown |v] No bd 
5 1E OF i Middle Last “4, DATE ~ Month =a Dey , ~ Yaar 
or 

(Type or print) DORATHY VICTORIA HASTINGS DEATH i, 6 1962 


IF UNDER 24 HRS, 
Hours | Min. 


9. AGE (In yeers 
a] hdey) 
yr. 


IF UNDER 1 YEAR 


. SEX 6. COLOR OR RACE] 7, aRRieD [] NEVER MARRIED [] | &- DATE OF BIRTH EAR 
pers Deys 


Female White wioowt K] —_vivorceo [] | Oct.13,1884 


10a, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stete or foreign country) _ 
done during most of working lifa, even if retired) 


12, CITIZEN OF WHAT COUNTRY? 


UA. 


House _wife- | _OQwn Home ‘ 


Maryland_ 
14. MOTHER'S IDEN NAME 
Katherine Rossbach 


Jacob Haemel 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT _ Address 
(Yes, no, or unkown) | (If yes give werordetesofservica) 
No | =~ = No ——_—i|:~ddohn 'B. ParsonsHome_, Same 
18, CAUSE OF DEATH [Entar only ona cause par line for (a), (b), and (c).] re ~) ENTER’ TWEEN 


ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: my 2. 
IMMEDIATE CAUSE (2) (Piacean alle sfonsassent Ben 4, a a 
da) ., x DUE TO ‘2. : > 
Conditions, if any, which (bo) Soot Cf?” Brccee 1 2 SHS. ue 


geva rise to immediete cause 
(a), steting tha undarlying 
causa last. {c) ae 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE 


DUE TO 


MINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. Weg AuTorsT 
is a ‘ORME! 
be CEL ee eS ead re et ne, yes [] No 
20a. EXTERNAL CAUSE WA | 206. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) =i 7 


PRIMARY [1 or CONTRIBUPANG [1] 
CAUSE OF DEATH. 


~ oe 2 5 Re 
208. (County) (Stel 


200, PLACE OF INJURY (Home, ferm, ° 
factory, street, office bldg., etc.) J 


Month, Dey, Yeer | 20d. INJURY OCCURRED 


While Not While 
I io 2-ts! work [] ot work 


MEDICAL CERTIFICATION 


| took charge of the remains described above,“held an Autopsy it Inspection im Inquiry iB} and in my opinion 


Natural causes (ap Accident 3% Suicide fi Homicide O. Undetermined manner oO 


CHIEF MEDICAL EXAMINER | 


ACTUAL ASSISTAI EDICAL EXAMINER DATE SIGNED 
SIGNATURE ae map, ASSISTANT Mi Oo 


Pi ‘AL EXAMINE 
EXAMINER'S DEPUTY MEDICAL EXAMINER 
NAME (Type) 1 ae 
a (Steta) 


a P».Phi * 
ora an | 22b. DATE THEREOF 


death resulted from: 


1 __Address (Street, city. town, or county) 
2c NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, 


1 OF 


. BI 
REMOVAL {Specify) 


Burial | 7-7-1962  |Parsons Cemetery ’ Salisbury, Maryland 
23. FUNERAL DIRECTOR ADDRESS 24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Hill & Johnson Co. Salisbury, Maryland vane 9 — Cthan fb, Toasne 


oe | 


MARYLAND STATE DEPARTMENT OF HEALTH 
* PLATIZTICAE RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMOR! LAND 
OSsioU 


CERTIFICATE OF DEATH 


Xe 
=o 


tease , x 
2 $3 \. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residance before edmission) 
Zz 54 e. COUNTY a. STATE b. COUNTY 
§ aa Wicomico MARYLAND Maryland Wicomico 
Baty 3 b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) _ 
eee write RURAL end give nearest town) 4 
"“@-s ; Salisbury leo Salisbury meer 7 FS 
= $s Xx d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give streel address) j & STREET ADDRESS o. 1S RESIDENCE 
= lan 
eS _301 Newton St _ A 301 Newton St | ves] No Lt 
a ) NAME or First Middle Test 4 DATE Month Day Year 
~S 
c (yeser'pant) HOWARD RISSER HERSHEY peatH JULY 14th 1962 
= 5. SEX 6. COLOR OR RACE) 7, MARRIED [R] NEVER MARRIED [_] | 8» DATE OF BIRTH 9. AGE (In years [IF UNDER1 YEAR) IF UNDER 24 HRS. 
2 . last birthday) |Tfooths| Deys | Hours | Min. 
Male White wioowt [] __oivorceo [] | August aL, 1883 78 ye mia “| sf ro ale 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Retired Civil Eng. 
13. FATHER’S NAME 
} Phares S,Hershey 


15. iS 
Trecnmatenasieug] (Weriesivewersraedssiiesically Seto anos Sane et R.Hershe (wife) 301 Newton St 


No _Salisb ury, Mary and 


18. CAUSE OF DEATH [Enter only one cause pgs line for (e), (bj, and Sa a INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET DEAT 
IMMEDIATE CAUSE (0) __ a ss 


12. CITIZEN OF WHAT COUNTRY? 


weUiee 


10b. KIND OF BUSINESS OR INDUSTRY 
* 


Ti. BIRTHPLACE (County & State, or foreign country) 


Lancaster Co,Pa. 
14. MOTHER'S MAIDEN NAME . 


Myra Risser 


quires that the death certificate be executed 


-transit permit. Then please remove carbon papers. 


ial, cremation, or removal, and in any event, 


te has been signed by the attending physician and completely fil 


4 
2 
ig 
8 
2a Z2d. 0 DUE TO 
ze mee if eny, which bee eH TAFLHIAA 3 
ee i) Dave rise to immediete couse 
“£2 3 {a), stating the underlying f PUETO 
eee ee ‘ cause last, (c) PA 2s 
@ Sofa z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
£382 i 
Z SEe5 o - yes [] NO x 
2535 $ |20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Padi Il of item 1B.) 
& Sig's & | OP CONTRIBUTING [] CAUSE OF DEATH 
REET = 3 | (iF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
= a a R.' _ —— ~~ ee 
OFs22 § | 20. TIME OF INJURY “Month, Day, Yoor | 20d. INJURY OCCURRED | 2s. PLACE OF INJURY (Home, farm, | 20. (City or town) (County) {Siate) 
Ey Bo ¢ While __ Not While factory, street, office bldg., ete.) | 
ores 8 et work [] at work 
BRC eS 
HEORZ — |_|. 1 certify that () (his hospital) attended the deceased from... L Pokus Woon ee Lie — —. that (1) (we) last 
e803 2 —s |_| saw the deceased alive on... f..fhnt fo Mi Sid oorssnns aM, pi the causes and on the date stated above, 
Ad F "2b, DATE 
° a° ATTENDING MED. STAFF SIG 
FI ee M0. | PHYS. oiRecTOR [_] PHYS. [_] July 14/ 
Besse 72d, ADDRESS 
makas | 
Be Sy Andrew _C,Mitche]] ___| Maryland Ave, Salisbury, Maryland_ 
2g poe 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Siete} 
2 REMOVAL (Specify) 
grees Burial |July 17/62 | Quarryville Cemetery| Quarryville, Pa. 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 
—— HOLLOWAY & COMPANY SALISBURY,MARYLAND loan ji 186 Cite ieee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


- 8820 CERTIFICATE OF DEATH o8814 
iS 1 PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceased lived, If Institution: Residence before edmission) 
2 . A ‘ ©. STATE b. COUNTY 
2 Wicomico County == si marviann || "Maryland Worcester * 
> b. See fs outside eepparste lini, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest lown) 
write ond give nearest town! + « 
@ Salisbury 5S days eva 1.3K *s 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS , a #15 RESIDENCE 
= A 
a Deer's Head State Hospital Route 3 yes [|] No 
. NAME OF First “Middle Lest | 4. DATE Month Dey Yer 
DECEASED OF 
(Type er print) Ryland Mason Hill ts July _15, _1962 


5. SEX 


Male 


6. COLOR OR RACE 


White 


8. DATE OF BIRTH 


April 25, 1909 


iF UNDER 1 YEAR| IF UNDER 24 HRS. 
Months] Day: 


9. AGE (In years 
lost birthdey) 


ys, 


7. MARRIED [3g NEVER MARRIED [| 
wibowen [] pivorcep [_] 


jours Min. 


TOs. USUAL OCCUPATION (Give kind of work | 10. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done Rea of working life, even if retired) 
Truck Driver OLL Products *.| Virginie ll BA —_ 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 

| 
John H. Hill | Bunie Mason _ 


|, and in any event, within 72 hours aft 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 


16, SOCIAL SECURITY NO, 


222 -03)6-76 


Nc al a 4 ! s Hattie #2 Hill, Pocomoke City, Md. 
CAUSE OF DEATH [Enter only one lin (b), end ( Inieaval Between 
ae AC a Oe A 8 ec lOc hree |S 
J a 3, Oo DUE TO 


Conditions, if eny, which (b) 
geve rise to immediete cause 

(e), steting the underlying DUE TO 
cause last > (e) 


17, INFORMANT “Address R F D 3 
ef. 


he attending physician and completely fille 
-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


SIP. 


After this certificate has been signed by ? 


While Not While 


fectory, street, office bldg., etc.) 1 
at work [_] et work [_] 


Hour a.m, 
p.m, 19 


7 |Z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS Aurorsy 
pas ee MED! 
4 YES no [] 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) é 7 
@ | OR CONTRIBUTING [] CAUSE OF DEATH 
g (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 208. (City or town) (County) (State) 
a 
= 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within. 24 hours after 


y be retained by the hospital or attending physician. 


attepded the deceased from......May..21,....... 1962 fo... GWL¥-LG y.-. 196Q-, that (I) (we) last 


‘saw the decedse @ on Jr 1962...., and that death occured at 3...Pam, from the causes and on the date stated above. 


HRECTOR: 
director, page 3 should be detached for use as the burial: 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


& (Rees? ATTENDING MED. STAFF 2 NED 
a Ba Vas - mo, | PHYS. | DIRECTOR Oo PHYS. i 1/16/62 
es 22c. Py 22d. ADDRESS Deerts Head State Hospital 
Boe [| |_S tm Lee L. Lawry, _|.. Salisbury, Maryland. 
mS Fa Ze, BURIAL, CREMATION, | 23b. DATE THEREOF OF CEMETERY GRIMBRARARORUN 23d, LOCATION (City, town or county) 
=f ° ey Ghee | 8 6 
25 _Burial | 7-18-62 | Parksley Ceme Parksley, Virginia 
VR AIS (4) RAL DIRECTOR'S SIGHATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Ea Hf im/ Pocomoke City, Md, larg 19 '62 


U8 CW ae ee , ve 


aes oe 


es swwreyt 


aortas oA bye | 
my, 


Dp * 


* 
+ bee SO 


i ee Suse fal se ‘ : on 

Iie _ Hea ehh * tone ts BM h wee = fk 
ng faba fr Amana yote nts — FNS oe 

ea isiempaatiescae ak a oo ea 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 . "Heys 5h. TATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, A831 2 
"FOR STATE x 8) 


_MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


HEALTH DEPT. 1 ney eer DEATH 2. USUAL RESIDENCE (Where duccaed lived, If institution: Residence before admi: mission) 
6. COUT a. STATE b. COUNTY 
ae _ Wieemice © 2 MARYLAND || _ Maryland Somerset ~~ 
3 b. CITY OR TOWN (if outside corporete fimits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
seitsbuy give nearest town) 
@ abury ? 2 bre Prineess Anne _ = 19X 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS @, IS RESIDENCE 
ON A FARM? 
Peninsula Generel Hospital — ves [] NO [og 
NAME OF First Middle Last 4, DATE "Month, Day Yeer 
DECEASED OF 
(veeerein) Merbert Ae Helland sp, peatH July 4 19 62 
) 5. SEX 6, COLOR OR RACE|7, MARRIED J] NEVER MARRIED [ ] | B. DATE OF BIRTH 9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HI 
fast birthdey) Months) Days | 


Hours | Min. 


Male White 


10s. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Parmer 


13. FATHER'S NAME 


Allison Mollanda 


WIDOWED pivorcep [_] 
| 10b. KIND OF BUSINESS OR mie 


Farming 


an, 18,1991 (71 = 


ane BIRTHPLACE (Stele or foreign country) 


‘land 


14. MOTHER'S MAIDEN NAME 


Blizebeth Pewell 


12. CITIZEN OF WHAT COUNTRY? 


ent within 72 hours after death. 


= 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgive war ordates of service) 
chee 2. os le ____| Herbert A, Halland, Jry,Prinowss 
18.” CAUSE OF DEATH [Enter only one cause per line for (a), [b), end (e).] INTERVAL BETW! 


in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: ‘ 
IMMEDIATE CAUSE (a) _ _. a cs ee Se bs 
Ue “ To) ke DUE TO Le an Z, 
Conditions, if any, which (b)_ ae a c a: wy ae 


geve rise to immediate cause 


(0), staling the underlying 
5 TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


in penci 


cause fest. (e)___ E 
PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN 


19. WAS AUTOPSY 
PERFORMED? 


ves BY no [5] 


eo) 
\ 


PRIMARY [) or CONTRIBUTING (] 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert { or Part Il of item 18.) 
CAUSE OF DEATH. | 


20c. TIME OF INJURY Month, Day, Yeer 
Hour e.m. 


20d. INJURY OCCUR | 208. PLACE OF INJURY (Home, farm, | 20. (Clty or 
While Not While factory, street, office bldg., etc.) 
t work [_] at work | 


(County) ~ (Stete) 


Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of 


ted agent, prior to burial, cremation, or removal, and In any 


MEDICAL CERTIFICATION 


w 


rs 
& 
cf 
= 
> 
Fs 
€ 
% 
3 
nol 
. 
& 
= 
a 
‘4 
5 
°° 
2 
st 
N 
= 
z 
v 
= 
fe 
© 
x 
© 
o 
rz] 
= 
3 
So 
& 
rf 
ja 
5 
2 
= 
s 
g 
# 
iS 
a 
i 
Zz 
é 
od 
hi 
4 
ics 
is} 
= 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your ie 


please execute me certificate, writing the word “pending” 


5 21. I certify that | took charge of the remains described above, held an Autopsy Inspection Inquiry ial and in my opinion 
8 death resulted from: Natural causes [] Accident []. Suicide [1], Homicide [_], Undetermined manner 
% x / CHIEF MEDICAL EXAMINER [[] 
, ‘a as wip, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
EB m5 DEPUTY MEDICAL EXAMINER PR} 7-¢~6 
isd Bs NAME (Typo) ad Addrass (Street, city, town, or county) 2 
wy Pz 22e. BURIAL, CREMATION,| 22b. OA 2: Ly, Jf fe CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) (State) 
a 5 REMOVAL (Specify) I 1 St P. an 
Bene Burd dai _| July 6,196 beAndrew's Cemetery Tt ess ARBs: roa 
a) e UNERAL ve a_Ss a te, REC'D BY pene 24b. SS URE 
VS, AISME Gn (be 
5M 9/60 Vilee oD) ) armecoa) (Lrme,Irch\» pare_ 4h * 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION DESE CAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH - 08813 


6. COLOR OR RACE 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


. MARRIED [_] NEVER MARRIED |] jae 


* 2 


a 


Pasa el Deys | Hours Min. 


Mie bivorced [_} 


‘CUPATION (Gi; ind of work 10b. KINI F BUSINESS OR INDUSTRY | 11, BIRTHPLACE yt? tas & Stete, or foreign ji 


5s FB 
| “4 — a 
Ss 8 1 PLACE ¢ OF DEATH ~ 4 2 2, USUAL RESIDWNCE (Where deceesed lived, If institutlon: Residence bafore edmission) 
25 b. COUNTY 
wo 25 to 3 
5 ong c ns MARYLAND 
£ =2 3 b. CIYPOR TOWN [if guisife comporete limits, — | ¢. LENGTH OF STAY IN Ib . side corporete limits, write RURAL end give neeres! town) 
Bas ite RUBAY end giye’n : 
g A 
i. a s 2 . oe 
om d. NAME OF HOSPITAL OR INSTITUTION {if not in hospifel, giv street eddress) Bi my ADDRESS @. IS RESIDENCE 
eee DSS ON A FARM? 
>48 aa & . ie | Ae“ * 3 = Ls FI) NOB 
of 3. NAME OF rst Middle lest Month Day Yeor 
2afn DECEASED . 
eat (Type or prin!) has‘) pO 
= 
3 
> 
@o 


st of he fib] even if retired) 


12. Lee, a COUNTRY? 


yi ae 'S MAIDEN 


3. FATHER’S NAPE J y- 
15. WAS DE ED. aie IN A S. ARMED FORCE: 
OF uni ‘detes ofservic: 


‘18. CAUSE OF DEATH [Enter only one g 


16. SOCIAL SECURITY NO. 


that the death certificate be executed wi 


Id be detached for use as the burial-transit permit. Then please remove carbon 


E 
° 
& 
Uv 
ie 
0 
© 
6 
2 
a 
be 
ce 
a 
one 
E£2v 
uv c 
eon 
26— 
aes 
uk 
c o 
wp EY 
Ssiss PART |. DEATH WAS CAUSED BY: 
Eup ae IMMEDIATE CAUSE ( 
Pes e*x5 aj bye; 
Panes TOT we A DUE TO 
gecke fons, it eny, which 
ae 3 § geve rise to Immediete ceuse 
2s = ng the underlying DUE T 
Fin \ ane 
ee Sa EDL (©) —_ = 
a Sree sa Zz PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e]] 19. WAS AUTOPSY 
mES RO = 
wos 5 3 | ves []_No GB 
Besse © | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part I or Pert Il of item 1B.) 
5 a = & | OR CONTRIBUTING [] CAUSE OF DEATH 
Rese s G | (le EITHER, NOTIFY MEDICAL EXAMINER) 
ORS 3 z 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete} 
Bue 4 a ee, While Not While factory, street, office bldg., ete.) | 
ge = 6 z 19 et work [7] et work [_] i 
: = 
Heo 3 my fate. fine, Wha 10. t (1) (we) last 
39 32 |} |saw the deceased aljv6 gh. Af? fore lIE.. am occured at. ff | fr¢m thé causes and on the date stated above. 
mam lS 22b. DATE 
[e) a ATTENDING STAFF 
og PHYS. DIRECTOR ay pays. [] / 
rs AG Se , 22. Asien ; 22d. ADDRESS 
eaas | NAME (Typel 
mo 
BZ s3 “uy y) 2 
OePce RIAL, CREMATION, | 23b. DATE THEREOF 23c. SYAME OF CEMETERY’ OR CREMATORY 
eats 
ovov a 
pet ie ae 25e. REC'D BY REGIST! 25b, REGISTRAR’S SIGNATURE 
VR AIS (4) i} 
15M 9}60 pare AOE: ; 


hours after 


N: The law requires that the death certificate be executed within, 


R ATTENDING PHYSICIA 


TO HOSPITA 


é 


ages 1 arid 2-should 


ke) 
death. roe 
TO FUNE! 


be 


the funeral 


pers. 
73 hours aft 


one 


impletely 


Then please remove 


gned by the attending physician ar 
|, Cremation, or removal, and in any even 


‘ansit permit, 


be retained by the hospital or attending physician, 
RECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial 


be filed with the State Dept. of Health prior to burial, 


y 


VR AIS (4) 
15M 7/61 


deaths | 
< 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF i Iayigat RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


8823 CERTIFICATE OF DEATH O8s14 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY 
Wicomico aevxawe. ||| oe a ary lame.» SO Wicemiee 
b. Sows {if Suside espeats emt ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
ri and 9 a 
(Rural) ‘Mardeis x Merdela (Rural) 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) , 4. STREET ADDRESS ~ ve. IS RESIDENCE 
| A FARM 
Re .D # Al ; R.D.# al vest no [] 
3 RAE rr ~—? “First ~ Middle hes. = (a DATE Month Day ‘Yer 
ctesier rein WILLIAM ALLEN HOOPER Deata JULY 25th 19 62 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 


ZaMABBIEP [2] NEVER MARRIED [-] 
wow]  vivoreo[]| March 26,1892 


10b. KIND OF BUSINESS OR INDUSTRY 
_ Farming 


eam gee | “Hours Min, 


12. CITIZEN OF WHAT eau 


USA 


% ee 


Tl, BIRTHPLACE (County & Stele, or foreign country) 


Hooper's Island, Md. 


14, MOTHER'S MAIDEN NAME 


Emma White 


Male White 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


etired Farmer | 
13. FATHER’S NAME 


Walter Scott Hooper 


35. WAS DECEASED EVER WN U.S. ARMED FORCES? 


(Yes, _no, or unkown) | (Ifyesgive werordetes of service} 6. Soa ae open re, huby, Be Hooper( (Wire¥E,D. D ff 1 
mn. Narde1a, _Maryland 
INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 4 
Conditions, if any, which ion 2 |} es oe fac! Lee Z 10 Yvd 
gave rise to immediete my nae ca 
{a}, steting the undertying 
‘a Aalecrgatli mans ee pret od. LBS 
|AJDISEASE CONDITION. oh 


18. CAUSE “OF DEATH fEnter only one cause por Tine f for ion (by, ypand ( te).) 
e ONSET AND DEATH 
tf La LADO =! Si ss 
42.0.0. ow 
cause lest, 
PART II], OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED By THE TERMINAJ/ 19. WAS AUTOPSY — 


Zz IN PART 1[e) 

‘4 PERFORMED? 
iS yes (] no K] 
f | 200. ACCIDENT WAS UNDERLYING [ 20b. D§ HOW INJURY OCCURED, {Enter neture of injury In Part | or Pert Il of item 1B.) = = 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

6 | UF EITHER, NOTIFY MEDICAL EXAMINER) A 

3 |20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. es cae a 20f. (City or town) (County) (Stete) 
A Hour a.m. While Not While office bidg., etc, 

g sa Na a work [-] at work A N/A 


4 1942 that (1) (we) last 


occured at... 2 Of ffom “the causes“and on the date stated above, 
22b. DATE 


2. | certify that (I) eee Vg 
saw the deceased clive on.....27..< PPLOK..IIE, So 


22d, ADDRESS 


-Schlésinger Mardela, Maryland 


Lao MEO" Me OME July 26 ASBe 


23a. wou cee Cry 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town “or Cnn {Stete! 
rial’ |July 27/62 | Parsons Cemetery Salisbury,Maryland = __ 

24 FUNERAL DIRECTOR'S SIGNATURE : ADDRESS J : 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

HOLLOWAY & COMPANY SALISBURY , MARYLAND | pare yy 2 7 '62 Cuthun £ Meastie S: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION ae ae STICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
w OOK 


" 


s Bz ie 08815 
= 33 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed livod, If institutlon: Residence bofore emission} 
aes e. RET. 3 2. STATE b. COUNTY 2 z 
5 sng icomico MARYLAND lary land Wicomico £ 
Beis 8 sg. FI b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
are write RURAL end give neeres! town) ‘ 
‘@-: é | Salisbury ince 4/18/62||X Hebron _ 4 “ 
oe 8 US d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) | & STREET ADDRESS 6 IS RESIDENCE 
= 2y i ‘ ON A FA 
Pet: Pine Bluff State Hospital ee | al he i. ___|¥8s [] No 
ze ee I a NEHE OF -_ Fiest Middle Lest | DATE “Month “Dey Yer 
3 2 or 
& Fa Mee stipe) Beeson Alexander Humphreys perme aly, 26 19 62 
2 SS 5. SEX & COLOR OR RACE|7, MARRIED [ac] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 Saaaiha gow | "a BU iaa, 
B pee Y a Nov. 23, 1901 6d" bithdey) |“Months| Deys | Hours | Min. 
o fae fale White wipoweD [-]__bivorcep [] Q ’ yrs. 
§ Ses 10a, USUAL OCCUPATION (Give Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (Counly & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 396 done during most of working life, even if retired) 
— S52 Factory Worker Philadelphia » Penna. USA 
= Bg i 1S [PATHE RS WME . sl 14. MOTHER'S MAIDEN NAME > = 
= oOq= 
3 §8z James Peter Humphreys Ella Walters 
on ete 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT  =— Address a 
2 923 (Yes, no, or unkown) | (Ifyesgivewerordatesofservice) 
es 2738 No. > __| 220-100-9707 Records of Pine Bluff State Hospital _ 
ete 5 18. CAUSE OF DEATH [Enier only one ceuse por line for (a), (b), end (c).] ~~) INTERVAL BETWEEN 
5 : 
SSae5 PARTI. DEATH WAS CAUSED By: Cancer of the liver. OT eae 
Sat ao sé IMMEDIATE CAUSE (e}__ = S- = {| Gee 
=¢ , 
$5595 | DUE TO 
zee8e Conditions, if any, which 
Ect , je fe ie ee, 
Tease gave rise to immediste couse 
£22 oe (e), steting the underlying ( DVETO 
S972 cous tt 
-.f os —————— (cl. = 
Boot 3 6) z PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile)| 19. WAS AUTOPSY 
HaSuo fo) = aS ek eo 
Oss ot EiOoe8, 7 Pulmonary Tuberculosis ves [] No 
Rees s g 5 = 
Meese © [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 
E Peas & | OR CONTRIBUTING [] CAUSE OF DEATH 
Bezels & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
205 = 
UF5 £3 % | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Siete) 
fy gs. 8 Hour em, Wile Nol While o factory, street, office bldg., etc.) | 
3° : et work ‘et worl 1 
8 RES = pam, i i 
.-oe 
Bao 
Heos2 . | certify that 6 (this hospital) attended the deceased from Prd. , 2u, that ) (we) last 
OZo saw the deceased alive on... SUAY...2.6.........19.62., and that death occured Ps SOM, from tie causes and on the date stated above. 
oa 
eka a ia ‘ re ATTENDING MED STAFF 7b. ENED 
AB 2 ARG k ‘ Wyn mo, | PHYS. []__ birecror f&) PHys. [1] 7/26/62 
og Ge B2c. PHYSICIAN'S a 22d, ADDRESS 
SSG os NAME (yee) EP, Ritchings — 
“aw 2s 
Oc B32 Bie; BURIAL CREMATION, Hp ATE TH! we Wy, ns e mie ‘OR CREMATORY 2g. AOCATION ‘is town of county) {Stete) 
mak 9 VAL (Specify) . 
ovous Jz Ae 
Bae “ dol 250. REC'D BY ai 25b. po SIGNATUR 
15M 9]60 isk i carr SUL 31 Cithua £, Faassn 


ae 


4 hours after 
by the funeral 


e 


Pages 1 and 2 should 


a) 


os 
o 
a 
E— 
9 
3 
vu 
t= 
G 
< 
a 
o 
o 
> 
= 
o 
o 
= 
as} 


Then please remove carbon 


The law requires that the death certificate be executed wit 


ay be retained by the hospital or attending physician. 
IRECTOR: After this certificate has been signed by the atten 


R ATTENDING PHYSICIAN: 


“pe 


director, page 3 should be detached for use as the burial-transit permit. ¢ 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within Babours after death. 


TO HOSPI' 
death, Pag 
TO FUNE: 


VR AIS (4) 


15M 7/61 ~ 


i 


MARYLAND, STATE DEPARTMENT OF HEALTH 
DIVISION oT PeTS JCAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH O8816 


PLACE OF DERTH 2, USUAL RESIDENCE (Where daceesed lived, If institution: Resldenca before admission), 
ce . STATE b. COUNTY 
Wicomico Maryianp ||” Maryland Wicomico 
b. CITY OR TOWN (if outside corporala limits, €. LENGTH OF STAYIN ||. CITY OR TOWN [if outside corporate limits, write RURAL and give neares! town) 
write RURAL and give nesres! town) 
Salisbury | Parsonsburg _ See ee 
4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) “d. STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 
__Pen.Gen.Hospital _ U.S. Boute#50 ves 7] NODy 
. NAME OF First Middle “Lest DATE Month Day Year 
DECEASED 
Uype opin) BEATRICE MAUDE HUTCHISON Siar July _ 9th 
5. SEX {6 COLOR OR RACE/7. married [I] Never Maggie [-] | & DATE OF BIRTH 19, AGE (In years ari 
2 birthday) 
Female |White WidoweD [X] _vivorcéo [] April 105 1893 69 ys. ie Bd fier | 


10a, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. See ae {County & State, or foreign country) "| 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) Va 
House Work at Home| None ss \England / England 
13, FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
John Jackson (Unk) 


(Yes, no, or unkown) | {ifyesgive werordetes ofservice) ee ape Yr Stetton( Marg aret. er ey ( s(Daughter) 
No Melson Road = fecapasiares ie 


“| ig, CRUSE OF DEATH [Enier only one causymer ling for (0), (b); and (e)] ¢ | leas L EN 
PART |, DEATH WAS CAUSED BY: oli 
yy: CAUSE (e). - = = mi ~ st — =—_ = eS i 
Hh 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


DUE TO 


Conditions, if eny, “i (b) 
gave rise to immediate cause 

(e), stating the underlying DUE TO 
fause fast. )_ 


PART Th OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 Va) 1. WAS. ‘AUTOPSY 


PERFORMED? 


ves [] NO ib’ 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part t or Pert Il of item 18.) 


N/A 
20d. INJURY OCCURRED 


While Not While 
pet work at work [_] 


20e. ACCIDENT WAS UNDERLYING (] 
OP CONTRIBUTING [)] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, ferm, | 20f. (City ortown) (County) (Stete) 
factory, street, office bldg., etc.) 


20c. TIME OF INJURY Month, Dey, Yeer 


MEDICAL CERTIFICATION 


22b. DATE 
SIGNED 


_ M.D. a se |} PHYS. ey _July 10/1962. 


22d, ADDRESS 


P: Wier 
NAME (Type Bis 


__|Maryland Ave. Salisbury. Maryland ..... 


Ba, DORAL. oe | 23b. DATE THEREOF RFE NAME OF CEMETERY OR CREMATORY jnit LOCATION (City, town or county) 7 (Stete) 
Pp 

“Buriat” July 12 1962  Parsonsburg C ee g, Md. 

24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. wl 2 82 2Sb. REGISTRAR'S SIGNATURE 

HOLLOWAY & COMPANY _ SALISBURY, MARYLAND |oalt | Gath Fonts 


id 


i @ hours after 
Soy the funeral 
. Pages 1 and 


ificate be executed with 
‘ian and completely fille 


fc 


After this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


The law requires that the death cert; 


y be retained by the hospital or attending physic’ 


R ATTENDING PHYSICIAN: 


° 
ARECTOR: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after d 


TO FUNERA. 


TO HOSPITA: 
death. Page 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ALLE CERTIFICATE OF DEATH O88’ 


1. PLACE OF DEATH ; aehNeaENCE ies deceased tivad, If institution: Residenca bafora ad 
a. COUNTY 


a AE a aa a 
fVea mica MARYLAND j| -- —y -OOC cRrereet. : 
b, CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN tb ¢. CITY OR TOWN (if outside corporala = write RURAL and give neerest town) 
ita RURAL end give nearest town) es - nee 
.. Saleba Eh ime || Frincess Ann: ‘. LVX- 
4 ney d. NAME OF HOSPITAL INSTITUTION {if not in hospital, give street eddress) d. STREET ADDRESS e. IS RESIDENCE 
Peoinsule General Avosp To \_ —_ : ves (] NO [ik 
3. NAME OF First ddle 4, DATE Month Day Year 


nae Fay bs die. a. R Mes Bian > eh \ NDERTI \ LES. 2 


5. SEX 7. MARRIED KKNEVER married} § 8, DATE OF BIRTH 9. AGE (In yearstJPUNDER 1 YEAR| 


Fe male. wioow [] » vivorco [] | 12/29 PLL 1932 Oe) an pe | 


yrs, 
108. USUAL OCCUPATION (Giva Qnd of work 10b. KIND OF BUSINESS OR sie RRExeE (County & State, or foraign country) 


Hours | 


country 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working Hifa, evan if ratirad) 


por 
13, FATHER’S NAME 


tory Meryiand 
14, MOTHER‘S MAIDEN NAME 


rear] Steverscn oe = 
17. INFORMANT Addrass 


4 
ate 


f 
anes “ot 
5. WAS DECEASED EVER IN U. 
'Yes, no, or unkown) 


an 
ARMED FORCES? 
(tyes give warordatasofservica) 


16, SOCIAL SECURITY NO. 


Maerviend 


“18, CAUSE OF DEATH [Entar only one cause wee r line for ta), (b), end {c).] ‘INYERVAL BETWEEN 


ae AND DE, 
PART |, DEATH WAS CAUSED BY; 
y IMMEDIATE CAUSE Ra weal poe hebte lowe a. € 2 Messin) 's Odlaaya. 
7/X 


Conditions, if any, which a 


geva risa to immadiate cause | 


1cess ApS 


(a), steting the underlying { CUETO 


te) — 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
Ki ves [] No [] 
= [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Part | of Part Il of itam 18.) a 
& | OP CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< |20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED ) 208, PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (Stata) 

5 Mesrecatene While __ Not While factory, street, offica bldg. ate.) | 

= 9 et work ‘ot work | 


certify that (I) 
saw the deceased alive o1 


19. Ser and that di 


22b. DATE 
SIGNED, 


ATTENDING MED. STAFF 
MOD. Bj birector 7] Pxys. “(Hl 
22d,_ADDRESS _ if 

23a. BURIAL, CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, | wn or <os (Stata) 

REMOVAL (Specify) . : & 4 3 

Deter eae _lfobn Wesley Princess Anne ,Mq 

24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS * 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’ s pore 

a + ge re q 

h,demes Jdr.lrincess Anne,lMd pare #UL 9 “62 Catea Sf flonine 


4 hours after 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed wit 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


D2go7 CERTIFICATE OF DEATH 08818 


2 < 
a 
fel 
2 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore decoosed ved, If Inslitution: Residence Before admission) 
2% os : a. ee 6. COU! 
2c Jt 6 70 MARYLAND SfAeL ibs an ad LEP 3 (eed 
> Ee b. CITY OR TOWN (if outside corporate timits, ¢. LENGTH OF STAY IN 1b CITY OR JOWN (If outside corporate limits, write RURAL end giva nearest town) 
Sette write RURAL and give nearest town) > 
@.: S Ou Sahishuwieg Mie 
a® d, NAME OF HOSPITAL OR INSTIJUTION {if not in hospitel, give street eddress) d. STREET bots @. IS RESIDENCE 
Eee ON A FARM? 
ef S2 y 
Sas CHiN S wba tneral \|/F2 CLyd o ra ves [) Nope 
3 Bay : . NAME OF Ant Middle g sa Month “Day Yeer 
405 DECEASED 
Bay i ityeateracil PHILLIP LEE h se SEATH Z 9 2 
v6 “5. SEX ~*~, COLOR OR RACE AB DA Na: a eae (in he FUNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED oO NEVER MARRIED 


wioowen [_] DIVORCED July a 19 62 


nk ae a 


Whyte 


yer |e Le 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY i. ETC Lose & State, or —e. a F ME OF WHAT nike 
done during most of working life, even if retired) 

Noneies» § h . | Bowe | Salisbury, Maryland LEN 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Johnnie Lee Johnson 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | {yes give waror dates of service) 


Phyllis Ann Coverdale 
‘ Mr re dghnnte oy Johnsox Father) 132 Clyde Ay 


ae fall sae e ies ali sbury, Maryland a = 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 3 sy ‘ ONSET AND DEATH 
IMMEDIATE CAUSE (a) LZ A Bos, | ral Pore _« ones wees ee — 
7 Goa tS: DUE TO 


gave rise bo immediate couse 
(e), stating the underlying f DUE TO 
cause lest, (e) 


-transit permit. Then please remove carb 


has been signed by the atiending physician and 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


r attending physician, 


21. | certify that (I) (this hospitel) attended dt be deceased from. to. 19.6. Mat (I) (we) last 


me ae 
saw the deceased alive on... Be ee 19.4... and that seath occured BY 7 ee the causés and on the dete stated ebove. 


; ee. 
oa 2 Fa PART Jl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T TO DEATH t BUT NOT RI VATED TO THE TERMINAL DISEASE C CONDITION GIVEN INP PART Ale) 9. WAS AUTOPSY 
=v 4 a ed ER MI 
a Ae 
$= Cs =. _ ee aves [] ye iag 
cod 8 te 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Part Il of item 18.) 
| 2 @ J OR CONTRIBUTING [} CAUSE OF DEATH 
=f U (IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
> — : <> ek: 
= 3 s 20c. TIME OF INJURY Month, Day, Year 20d, an OCCURRED | 20e. PLACE OF INJURY hemes farm, 20. (City or town) (County) (State) 

=< rs Hel em: Not While factory, street, office bldg., etc.) 
ye g Wi. peop ae 
2 
g 
> 
eo 


IRECTO! : 
director, page 3 should be detached for use as the burial 


o. peas | ArTENoING AFF 72b. SONED 
Moan CIN wo, | Pars.“ omecron Cs: C] July 2,1962- 

H 2 [ 22. 4 irons eo = 22d. ADDRESS 
a [AMI 0 | 
acR _ “DEY William C.Morgan _ |. Medical Center.Sealisbury, Maryland. 
Se Ee 730. BURIAL, CREMATION, ou DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 

cy REM! ae (Specify) 
2°e turtey uly 3,1968 Wicomico Memorial P Salisbury, Maryland _ 


25a. REC'D BY REGISTRAR 


pate FUL 5, '62 


2Sb. REGISTRAR'S SIGNATURE 
Cth S Forantds 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS. 


HOLLOWAY & COMPANY: SALISBURY, MARYLAND 


YR AIS (4). ‘ 
1SM 7/61 By 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘FOR STATE 


HEALT 


essary, 
Page 
lealth, 


@: 


! in tam 18. Give Pages 1, 2, 
. File p 


This certificate should be executed within 24 hours after death. If any delay 


Hl DEPT. 
2 


be 


__MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1, PLACE OF D DEATH | 
a. COUNTY 


b. CITY OR TOWN (if outside corporate limits, a 


_ “Saur negtest town) 
AM | 


e 


"| &. LENGTH OF STAY IN Ib 


MARYLAND 


“USUAL Ri RESIDENCE (w 


jad, 


WAS DECEASED EVER 
{Yes, no, or unkown) 


cause | lest, 


(if yesgivewererdetesofst 


{a), steting the underlying 


death resulted from: 


| 18. GAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c)sl 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_ 


SOCIAL SECURITY NO. | 


TC Ley 777 


14, MOTHER'S MAIDEN NAME 


7, INFORMANT 


? 


“Address 


21. I certify that | took charge of the remains described above, 


Natural causes im 


held an Autopsy 


Inquiry a 


Inspection Mw 


es wz 
mits, ee itt ‘and give uf town) 


08819 


i Residence before admission) 


x 


J OF HOSPITAL OR INSTITUTION {jfnot in hospite, give street eddrass) | @. IS RESIDENCE 
e222 ON A FARM? 
g or i = ves [7] NO [ep 
28S 3 a. Lins ~ First Middle Lest | 4. DATE aj Year “ 
o OF 
et * 
eae (yee ore) WATT Sam Swedes Johnson | DEATH 4 9% 2 
5 eR 5. SEX 6. COLOR OR RACE|7, marrieD [epreeVer maRnieD [] | 8. DATE OF BIRTH ~ [9. AGBAIn yeors {IF UNDER T YEAR| IF UNDER 24 HRS. 
ware Mal C lost bidhdey) | Months) Deys | Hours | Min. 
Sia 8 | Male ol. ___| wowen[] _pivorcen [7] |p 2 7 GOT. a ey | me 

aces TOs, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

an done dying most of working life, even if retired) 

4 hie, “ We SieF 

HERS NAME o ‘ 


INTERVAL BETWEEN Xe 


ONSET AND DEATH 


z > / = — —_ ee - = 
2 K 7 1G. DUE TO. 

a Conditions, if eny, which (b) mm - 

3 geva rise to immediete ceuse sah =: = = = i 
2 DUE TO 


and in my opinion 


Uv 

= 

a z T ie}| 19. WAS 

J :) 2 ERFORMED? 

a ‘ 

3 S| / Vet ves BNO No [_ 

2 E | 2De. EXTERNAL CAUSE WAS DESCRIBE HOW INJURY | pee (Enter nd = 
at & | PRIMARY C1 or CONTRIBUTING C1 

a CAUSE OF DEATH. 
Eo 5 b-« HO Ca § RAR iis 

= S | 20c. TIME OF INJURY__ Month, Dey, ¥. j. INJURY Sua 2De. PLACE OF INJ (County) Dol 
ae ray Hour e.m. C v3) wuky ihe ‘While fectory, street, 

= > it worl et work . 

Re / of = p.m. 9 ee 
3 & 
os 


cer 


. 


4 should be forwarded to the Chief Medical Examiner's Office along with form Hp Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


or its designated agent, prior to burial, cremation, or removal, and in any eve 


ACTUAL 


ident K Suicide oO Homicide ily Undetermined manner oO 


CHIEF MEDICAL EXAMINER 
ASSISTANT MEDICAL EXAMINER Oo 


DATE SIGNED 


SIGNATURE ___7 M.D. 
DEPUTY MEDICAL EXAMI 2 

ES 2 EXAMINER'S EPUTY MEDICAL EXAMINER eka 
DS NAME (Fype) _ _Address (Street, city, town, or esunty) Se WE - eo 2 
We 32d, LOCATION (City, town, or country) aa, (one im 
as ‘ 

o . 
oa W ‘ if 
ad x 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
YS. AISME 4 
5M 7/59 pate SUL 2 0 '62 Cth £ Prasad 


ad 


hin. 24 hours after 
by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages | and 2 should 


ind in any event, within 72 hours after death. 


e attending physician and completely 


I or attending physician. 


; After this certificate has been signed by th 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed wit! 
y be retained by the hospi 


oe 
RECTOR: 


TO FUNERA' 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


TO HOSPITA) 
death. Page, 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION, Sipaprsnrcae RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Se CERTIFICATE OF DEATH 08820 


1 PLACE OF DEATH ~ 2. USUAL RESIDENCE (Where decoased lived, If Institution: Residence befora admission) 
e. 
= SME b. 
MOI ALLO MARYLAND ryland MYomico 
b. R TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 


WeHERURAL and give nearest town) 


X  Powellville 


Moms 4, ect) 
bb IF HOSPITAL OR INSTITUTI: (if not in hospital, eA address) ! d. STREET ADDRESS e. IS RESIDENCE 


wisula. Cee. [shi TAA 2D. Pittsville, raryLend. vs] noe 


First Middle 4 pie Month Ye 
= 


DECEASED 
(Type or print) OR eps reude feud r SEATH we: oS 27 we 


D5, SEX 6. COLOR OR RACE|7_ MARRIED [~] NEVER MARRIED [_] | 8» DATE OF BIRTH 9. AGE (In yeers [IF UNDER 1 


tem VALE White wioowX] ovorceo[] | May 19. 1883. ome (| 


ies 


“Hours | Min, 


10a. Le. OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retirad) | | 
House work | At own Home | Powellville, Md, U.S.A. 
13, FATHER'S NAME ? YT taal - - 14, MOTHER'S MAIDEN NAME ~ 
William H. Palmer Hetty Ann Littleton 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Tp ap we [yes givewerordatesof service) 


16. SOCIAL SECURITY NO. 


"Mrs, Alice Smith (Deughter) 
“18, CAUSE OF DEATH [Enier only one cause per line for (e), (b), end (c).] _ Ten Mary ands 7 INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)___ fic OCG ds sod MM y xa) shin = =¥. Be. 


GRRE Sao fateh ae 


gave risa to immediete ceuse 
(e}, steting the underlying ( OVETO 
cause lest, * ()___ 


Conditions, it ony, which (b)_ Ae Penh ¢. Coyone ai saa Dis ase . 


[20a. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pest | or Pert Hl of item 18.) 
OP. CONTRIBUTING (] CAUSE OF DEATH 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Dey, Yeer 
Hour a.m, 
p.m. 


21. 1 certify that (I) (thi 


saw the deceased alive on..., 
wast STAFF SaNeD 
a Al DIRECTOR Os. axes 


22e. SIGNAT! 
NOW 
22¢. PHYSICIAN'S — ae AODRESS ( 
a ms ae Thomas C, ae Brg Pine Bluff Rol. So Se: Slowing Ad 
Ea Se | et THER 55 b.6ae 8 ME a ae Cees fery, wane or “Ha 5 ~ (State) 
2Sb. REGISTRAR’S SIGNATURE > 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ortown) (County) (Stete) 


ry, street, office bldg., ete.) | 


MEDICAL CERTIFICATION 


ital attended the poe from, to 


rey 199.2... 


vas that (6) (ve) last 
and that death occured at fOQM, from jthe Bs: and on the date stated stars: 


25, REC’D BY REGISTRAR 


__loate yyy 3.0 '62 Cittan & Toasts c 


24 FUNERAL DIRECTOR’S SIGNATURE ADDR 


Holloway & Company ‘ Safisbury, Mae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL moma rn RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
OER36 Ic ATH 4 4 


13. FATHER'S NAME . MOTHER'S MAIDEN NAME 


W. J. Kemp 


Mary Louisa Smith 


15S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ ~ Addrass 


(Yes, no, or unkown) | {It yes give waror dates of service) 


cue 


No Deer's Head Hospital records 


/18, CAUSE OF DEATH [Entar only one causa per line for (a), (b), and ) INTERVAL BETWEEN 


ONSET AND DEATH 


5s =f 
a & 2° PEACE OF DEATH ss 2. USUAL RESIDENCE (Whore decoased lived, If institution: Residence before edmission) 
ra = a, STATE b. COUNTY 
pees ___ MARYLAND Maryland Caroline 
= b. CITY OR TOWN {if outside corporate mits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
ta write RURAL end give nearest town) 
a Salisbury 32 days Ridgely! = = XA 
2S d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streat eddress) ~~. STREET ADDRESS 1S RESIDENCE 
= = R 
BS Deer's Head State Hospital ae YS NOT] 
Ol ae =a = ———_ — 2 aes 4 eS 
i 3 3. pele Fi id Last 4. DATE Month Day Yeer 

iz OF 
s E (Typa or print) Ernest --- Kemp DEATH July 28, 1962 
‘ee 5. SEX 6. COLOR OR RACE|7, MARRIED [DNever Marnie 8, DATE OF BIRTH | 9. AGE (In yaors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
22 i 8 last birthdey) |"onths| Days | Hours | Min. 
Fhe Male White wioowen [] _vivorceo [] iE ly/ hy yrs. | ] 
S$ & ¥Oa. USUAL OCCUPATION (Give kind of work | 10. KIND OF BUSINESS OR INDUSTRY | Tl BIRTHPLACE (County & State, Sr forsion county) 12, CITIZEN OF WHAT COUNTRYE 
te Y dona during most of working tifa, even if retired) Ma: ‘Land 
5 
« 
3 
2 
70 
2 
ae 
* 
= 
o 
£ 


a 
> 
z 
a 
a 
=; 
aa 
= 
2 
o 
£ 
Bz 
£4 PART |, DEATH WAS CAUSED BY: Sra) 4 $ ; 
SSB IMMEDIATE cause (a) AT'beriosclerotic cardiovascular disease = || 3yrs 
<=c 
faa a DUE TO 
3 ae f 
as § Conditions, if any, which {b) —_ a 
© 52 gave rise to immadiate causa 
may (e}, stating Bee, 
ee causa last. >. e) 
6 ae —— ——— 
Bie 3 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY” 
Me Uo :D 
= 2 
oes s ves [] No 
hes & f20a. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part ! or Part Il of itam 18.) 
Rew & | Of CONTRIBUTING [] CAUSE OF DEATH 
MEE B J UF EITHER, NOTIFY MEDICAL EXAMINER) 
as é, —— 
gas & | 20c. TIME OF INJURY — Month, Day, Year | 20d, INJURY OCCURRED ) 20s. PLACE OF INJURY (Home, form, ° 20f, (City or town) (County) (Stete) 
ass ry Hour a.m. While Not While factory, street, office bldg., etc.) | 
Be a 3 ave 19 at work [| at work \ 
i 2 R 
Bee une 26, 9... 19.02, that (1) (we) lest 
eB9 
a 


saw the dace wand that death occured a .M, from tha causas and on the data statad above, 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages | and 2 should 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


6 = 22a. SIGNATURE , AiTROLG Bi 0 Ate ht ade oATE 
| Mp, | PHYS, ie} DIRECTOR 7 pxys. Bd 7/30/62 
B33 Te. FA _-|228: ADEESSDeerts Head State Hospital 7 
Ra i NAME” (Type) Pp. 
Boz Lee i. Lawry, MD, _Salisbury, Maryland 
Pen atk een 23b. DATE THEREOF ME OF CEMETERY OR Cl Tool RY 23d, LOCATION (City, town er Stel 5 
H MOVAL) (Specify) 
ere 131062. | HE We. Une. \onov? ¢ ot Mol +S 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE DDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAQ'S SIGNATURE 
15M 7/61 pate AUG 7 ‘62 Kantut fi Tae 


* ni oo fait 
ee er dary 


‘stint sale tal eee 
oh es 7; 
pico fabtaeai Agree whos ae 


a at esha aise Tne 


ha 
A 


hours after 
ding physician and completely filledm by the funeral 


4 


m 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed with 


TO HOSPITA, 


bon papers. Pages 1 and 2 shoy 


|, and in any evgnt, within 72 hours after death. 
> 


be retained by the hospital or attending physician. 
IRECTOR: After this certificate has been signed by the atten 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


death. Pag 


TO FUNERA. 


VR AIS (4) 
15M 7/61 


g = UR 3 Days v) 
ap ALAS fu ingpitoTIOn (if not in ‘hospital, give stree! ae ae d. ames’ S \S.B u Ry 


MARYLAND STATE DEPARTMENT OF HEALTH ‘ 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE OPA 


& 831 CERTIFICATE OF DEATH ieee 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceesed lived, If institution: Residence before edmission) 
SEIN a. STATE b, COUNTY 


A} VCOW ICO ART EASS ANd MZ — 
b, CITY OR TOWN [if outside corporate limits, ©. LENGTH OF STAY IN 1b . CITY OR TOWN (if outside corporate limits, write RURAL and giva nearest town) 
write RURAL and give nearest town) 


1 Sar 
Pew insuler en WosriTaL | Hoo. Cambdey AVE Pain 


raceR ear) 


Type or nt) ALExanbER  KutN | ™™ Jur 1962, 


Eye 7, MARRIED {3H NEVER MARRIED [_] 8. DATE OF BIRTH 9. AGE (In yoard| IF UNDER 1 at IF UNDER 24 HRS. 


as i YN RACE |; 
¥/ Om. ars! ys | Hours | Min. 
Male €.| wows [] _pivorceo [] ire | 
Toa. US Let aul of work | 10b. KINp OF BUSINESS OR INDUST “i <3 ‘Bal ‘ACE yu & Stele, oF LE country) | 


CITIZEN OF WHAT ¢ COUNTRY? 
working life, even if retired) ee 
KLD ME UKLAR _ wih 


| 
13. FATHER’S NAME LO S He NAME 
UBD. Leer +0A 5 20 or CA 


yr pagar! | 16. SOCIAL SECURITY Hit Address 


"el Zo - 16) ean, fim, Same 


USE OF DEATH WL only one eause per line lor (e}, (b), end (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY; va Soy aS eneyl cc 
/ tee ~ DUE TO : : A Zz Hl 


IMMEDIATE CAUSE (e)_ ated - 
Conditions, it any, which (b)_ * | 


cy = 


92V0 rise to immediete couse 
(a), stating the underlying DUE TO 
cause last, ~ arn * 


ra PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T TO DEATH BUT NOT RELATED TO THE TERMINAL DI DISEASE CONDITION GIVEN IN PART Ve)} 19, WAS AUTOPSY 
PERFORMED 

Ki yes [] NO 

© 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter netura of injury in Pert | or Pert Il of item 18.) 4 = 

E OR CONTRIBUTING [] CAUSE OF DEATH 

G | GF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20%. (City or town) (County) (State) 

a Hour a.m. While Not While fe treet, office bidg., ete.) | 

2 at 19 et work [] et work [_] 


ij hd Sia Seer aL aie at (1) (we) last 
af death occured abe. |, fro auses and on the date stated above. 


: 2b. DATE 
Lig MD. | eta DIRECTOR =) Pav, IE 2 SG WA za 
/22c. PHYSICIAN’ 4 Eee. a. =p ss / a 
= Gad ak Kilmore | sie beg tony hajeal 

3d, 


23a. BURIAL, ep 23b. ~DATE we 1 23¢, NAME OF CEMETERY OR CREMATORY Sak) {City, town or county) ~ (State) 
OVAL (Spec 

BURIAL bye 17 "pe basins CE. LOK. 
24 ie opops IGNATURE ADQRESS LU ee. TRAR’S SIGNATURE 


Sen Salis bur rh Cl he Pisin 


ful L Gaohwss + ¥8B okan/ 4 


2. | certify that (I) one oy ae Ee from. 
saw the deceased alive® WE LN. CS ind 
De, SIGHAFURE me ph 

ss 


25a. REC'D 2. PAs. 


JUL 2 3 "62 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


2939 ERTIF EATH ‘ 

Bs $2 = is 83 é Items 8 & F = 08822 

) 2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence bet admission) 
ey = ee y) a. STATE a b. COUNTY 

2 MARYLAND 

3 2 Bae be Woy av aaa By AND lu itamiea. 
£ e, b. CITY OR TO’ {if outside VO Om i c. en OF STAY IN 1b | c. CITY AGB. {X outside corporete himits, “write RURAL end give neerest town) 

~ write RURAL end give nearest own) 


6 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers, Pages 1 and 2 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after d 


¥S x SJEsTeRvillpe 
dress) I d. STREET ADDRESS 


@. 15 RESIDENCE 


_ Sauseur | To 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel ive stre 


= Pp ON A FARM? 
© "ENinsula General Nes Bar aL ts _| ws nops. 
2 . NAME OF Fitst Mid Last 4 DATE Month Bay “Yer 
: eee ae ibe |. Ses j 

i 
5 Saal DSO a LS Jub 2h 962 
tz rs. SEK |6. COLOR OR RACE] 7 ARRIED Bis RRECERIUM RIED: 8, DATE OF BIRTH 9. AGE (In yeors | F UNDER T YEAR| IF UNDER 24 Hi 
a last binhdey) |"honths| Days Hours 
2 FEmer = wioowen [4 Divorced [_] June Bu 1891 7. oy | 
8 1. Dat aE ren TGive kind ED Work Ya. County & Siete, © u 


dong dyring most of working life, even if retired) 


id, KIND OF BUSINESS OR INDUSTRY | it. ae ‘(County & pete. or foreign country) ie) 12. CITIZEN OF WHAT COUNTRY? 


‘House wor Ke Jesteryi lie, Md U.S. F), 


FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


SS: dney Nutter aria Conway 


1S. WA® DECEASED EVER If U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, or unkown) ip (Ifyel ie kK ee E L } I Mm aT. 
No Pega dr Laws) Jestervi: eM 
] 18. CRUSE OF DEATH [Enter only one cause per line for (e),{b), end a Tr 
PART |, DEATH WAS CAUSED BY: Z. } L ey? 
Z IMMEDIATE CAUSE (0)__ é |= 
33] 
. DUE To 225 

Conditions, if eny, which (b) 

gave tise to immediate couse hn 

(e), stating the underlying OUETO 

cause lest. - ; 


ician, 


The law requires that the death certifi 


ital or attending physi 


fol. 3 — 2 ee - 


= 
2 
2 
a 
€ 
$ 
$ 
zy 
a 
6 
iS 
2 
fe 
rd 
> 
& 
a 
a 
£ 
a] 
FS 
= 
7] 
° 
fe 
> 
a 
oe] 
3 
iS 
ae 
a 
5 
” 
a 
Mey 
2s 
3 


z Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie) | 19. WAS AUTOPSY , 
= .  —-— ». oe 3 

ae < ra vis [] No f] 
aS 8 & ] 20a. ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 

Qu & | OR CONTRIBUTING [-] CAUSE OF DEATH 
MES & | UF EITHER, NOTIFY MEDICAL EXAMINER) 

> —- = 
gis 3 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20F. (City or town) (County) (State} 
Ae < a Hour ¢.m. While __ Not While factory, street, office bldg., etc.) 
Bee e 19 fat work [_] et work [_] 
w= 
HeOSs | far. 4 certify that (I) (this hospital) afAnded the deqgased from..... to... <7, 191. Sat (1) (we) last 
Seid satis from the es afd on the date stated above. 
6, BSc | \axe sion 77 Wii 7] 4 ~ ffs. date 5 

ATTENDING STAFF 

~@ Mo. | PHYS, eT DIRECTOR Oo Paws. LE Y @ pee 
ni $5 F ‘Z2c. PHYSICIAN'S = |22d. ADDRESS 
Rae iy | NAME (Type) | 
ug =——_ = Se SS 22 eee = boon . 
gs in "3a, BURIAL, CREMATION, | 23b. DATE THEREOF | 23e, NAME OF CEMETERY, OR CREMATOR’ FETE ere (City, tgwn er county) (Stete) 

a EMOVAL (Specify) Lh q \ a 

a] 
2°28 rid] eo ed $ eS nN je, Md. 

VR AIS (4) 24 JUNERAL DIRECTOR’ 5 IGNA\ } REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

15M 7/6t XZ 7) bp 77 S cS VL 1, pate AUG 3 62 Onlun £ Krank 

Mw = 7 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVININAS goers RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


mah 


\ 


Ae ‘CERTIFICATE OF DEATH my 

2 $3 —— = —— 

3 52 M) PLAGE OF DEATH 2. USUAL RESIDENCE (Where decensad lived, If institution: Residence ae 

a 

§ eae Wicomico County SRTaReL | oP ee and »cOuNTY Wicomico 

=F Bee b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAYIN Ib ||. CITY OR TOWN (If outside corporate limits, write RURAL and give neerast lown) 

3 bo 7 > write RURAL and give neerest fown) 6 Sal i sb 

oe Te Fl Salisbury 123 days Sk Ulin 

= a2 4. NAME OF HOSPITAL OR INSTITUTION (il not in hospital, give slreat address) “d. STREET ADDRESS e. IS RESIDENCE 
ay 1 ON A FARM? 
2s Deer's Head State Hospital Cherry W Box 21 
uz - oS a Ty ays _| ves [] No ae 
Ba i NAME OF | First ~~ ‘Middle last | 4. DATE Month ‘Dey Yer 

. or 

ae (Type or print) lizzie -— Layton DEATH July 2, 9 62 
ce d si 
$e 3. Sex 6. COLOR OR RACE/7, maRRieD [] NEVER MARRIED [] | ©: OATE OF BIRTH 9. AGE {in years |IF UNOER 1 YEAR| IF UNDER 24 HRS. 
5 lost pore Months) Deys | Hi Mi 
$ x Female White wipoweo Px —_pivorceo [] Ap RIL G } S77 _¢¢ - “| Sipe 2 ba 


iT. BIRTHPLACE (dounty & State, or ES country) 


12, CITIZEN OF WHAT COUNTRY? 
| cin lp PEW es 
| 14. MOTHER'S we he 


May 5 ANG ens Been, LIN Mo 


se USUAL OCCUPATION (Give kind of work 
ni 


10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even i retired) 


3B Fe 


13. FATHER’S NAME 


LOC Ho ME 


ae 


17, INFORMANT 


Mes. Cetitin Quieres, Saersguey t Mp 


Then pleasé 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and ii 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | ‘16. SOCIAL SECURITY NO. 
(Yes, mace” (ityesgivg werordetes of service) 


e attending physician and completely fill 


} | oz 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed wit! 
ital or attending physician. 


21. f certify that (I) (this hospital) attended the deceased from........... March. a, Fy. 62 10 Lge July.. vd , 19.62 that (1) (we) last 


19. 62. . and that death occured eet y fom the causes and on the date stated above. 


RECTOR: 


saw the deceased alive on.. AULY..29:. 


ey a = ea ——————— 
>E . CAUSE OF DEATH [Enter only ona cause per line for (e), (b), end sual B tom? 
4 ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY; 
rH a : IMMEDIATE CAUSE (eo) _Hydronephrosis with chronic uremia _ _|__2 months 
5 , 
ae “A / ant DUE TO 
ss Conditions, if A which )__Ca. of uterus, with metastasis to pelvic organs |_ = = 
3 2 gave rise to immediete cause 
“we {e), stating the underlying DUETO 
Lo cause lest. (e) 
He a - 
27 9 {2 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. Was. AUTOPSY 
2s ARS a ok PERFORMED? 
Eg = Arteriosclerotic cardiovascular disease ves €} no 
pay & 20a. ACCIDENT WAS UNDERLYING [J | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert lor Peni Il ol item 18.) ; = ak 
wf | OR CONTRIBUTING (] CAUSE OF DEATH 
£3 & | Ur EITHER, NOTIFY MEDICAL EXAMINER) 
BS 3 [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, "201. (City or town) (County) (Stete) 
<8 S Hour eee While Not While factory, street, office bidg., etc. un 
Pr 2 eS, 19 et work [] et work [_] 
m) 
= 
~ 
3 
a4 
a 
~m 
o 
an 
8 
a 
5 
o 
tZ 
s 


Cae “22e. SIGNATURE : caked 12230 Pe cae 726, DATE 
& VU ULMUAL,. mo. |PHYS. [J birector [] PHYS. [Et 71/2/62 __ 

. aes is Praia Ee ae at 
Roe Tae. PHYSICIAN'S 72d. ADOUSS Deer's Head State eae 
Bo wl sated 
un Z | oy es Juerman, M.D. oa Pewee Oe tb ay | See ee me, 
oe fr 2a. BURIAL, CREMATION, + a OF CEMETERY OR CREMATOR 23d. LOCATION (City, town or ame (Stele) 
on ° WAL (Specify) ae = ~ Find | 
mH Oe Vet et ihe yi4 eV ieee NEA, | SACIN as 


25a, REC'D BY REGISTRAR j 25b. REGISTRAR’S SIGNATURE 


psy 
real 7 ~loare Aut 6; '62 Corton 4. Tie 


VR AIS (4) 
15M 7/61 N 
wd 


24 FUNERAL DIRECTOR'S SIGNATUSE 
= A n 


MARYLAND STATE DEPARTMENT OF HEALTH 
Disieion of TATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDIC. L EXAMINER’ FICATE OF DEATH 


ISUAL RESIDENCE (Where deceesed lived, If institution: Residence ee oF 


7 
bs oon STATE 


HEALTH DEPTS. PLACE OF DEATH 
, ©. STATE b. COUNTY 
Pea | Wicomico MARYLAND Maryland at Wicomico 
ft b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
ss write RURAL end give neorest town) 
Les Salisbury Salisbury — 1s 
58 4, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) ) d, STREET ADDRESS IS RESIDENCE 
aa | IN A FARI 
SSR‘ Pen Gen Hospital ____ 1307 Emerson Ave, _ | nol] 
>eE8 g NAME OF << First Middle a rn DATE Month Dey -Yeer 
Are 
=e fey (Type or print) HARRY THOMAS LE CATES DEATH JULY 14 AAh 1962 
3 ae ; S. SEX 6. COLOR OR RACE) 7, married [SENEVER MARRIED |] | 8- DATE OF BIRTH 9. tlt pnts Ba If UNDER1 YEAR| IF UNDER 24 HRS. 
ie é Male White woow[]  ovorc [| Jan.e27, 1915 4? Po Te 4S a | ee 
= 2 10a. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 F =. during most of - ig iy retired) 7 
Secs ana ge re g Club ae icomico Co,, Maryland 
2 3 13, FATHER’S NAME <n 14, MOTHER'S MAIDEN NAME ye U SA 
st 
Sse o James T.LeCates Elizabeth F.Smith( 
5 =} {Yes os or unkown) | Ufyespivewerer detersttonice)] ©” SOCAE SECURTY NO. INFERMENE) Cs LeCates (Wits) ae Emerson 
E ° Ave, “Salisbury r, Ma aryl 
a ~ | INTERVAL BETWEEN 


and in any 


18. CRUSE OF DEATH [Enter only one cauto per line for fe), [B), end (a. 
PART |. DEATH WAS CAUSED BY: NEA eee! 
IMMEDIATE CAUSE (e). _ _ l_ ait = 
4 
42 O,/ DUE TO 


Conditions, if eny, a (b) _ > 


90V6 rise to Immediete cause 
(e), stoting the underlying ( OUETO 
cause last, 


te). 


3S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAJH BUT NOT RELATED TO THE TERMJNAL DISEASE CONDITION GIVEN IN PART Ie) | 19. wis AUTOPSY 
Pamaera by? Canons RFORMED? 

E C-tg te 

é = + ls no [4] 

= 20a. EXTERNAL CAUSE WAS DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury In Pert | or Pert Ill of item 18.) 

ge | PRIMARY [] of CONTRIBUTING [] 

& | cause oF DEATH. N/A 

x 20c. TIME OF INJURY Month, Day, 7 20d. INJURY OCCURRED | 200. PLACE OF INJURY tie re | 20f, (City or town) ~~ (County) ~~ (Stete) 

5 Hour @.m. While __Not While factory, street, office bldg., otc 

s3 p. N/A ot work ork N/A N/A 


21. 1 certify that | took charge of the remains described above, held an \ Autopsy inspection ip: Inquiry nauiry (2 and in my opinion 


death resulled from: _Natural causes int {ai} Suicide [ “| Homicide [ | Undetermined manner tl 

ot MEDICAL EXAMINER 
ACTUAL MINER ATE SIGNED 
SIGNATURE _ ASSISTANT MEDICAL EXAMINER |] DATE 


(CAL EXAMINER: This certificate should be executed 


& 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 


TO FUNERAL DIRECTOR: Page 3 should be used es a burial-transi 


ignated agent, prior to burial, cremetion, or removal, 


tee Dr.P Ay " DIPUTY MEDICAL EXAMINER 
Bigs A] [suernmee Dr Pha salispury Teetay iispury Merv is Nias wen __TULY_16_/1962 
a 2 220, Beat einen ve DATE THEREOF — | 22c, NAME OF CEMETERY OR CREMATORY ey LOCATION (City, town, or country) “Chale 
° 3 Buriat July 17/62 |Wicomico Memorial Par Salisbury, Maryland 
he So 23. FUNERAL DIRECTOR ‘ADDRESS de. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
sm 9160 SS HOLLOWAY & COMPANY SALISBURY,MARYLAND] oangUL 18°62 | Custer £ Howe 


ok 


24 hours after 
‘by the funeral 


o 


ve carbon papers, Pages 1 and 2 should 


ding physician and completely fi 


or removal, and 


-transit permit. Then plea: 


| or attending physician. 


R: After this certificate has been signed by the atten: 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed wit! 


(= 
a 
E 
Bb 
aa 
ie, 
£3 
82 
SE 25 
3539 
25.5 
fics 
>pee 
po} or 
Bese 
s a 
p28 
BYZo 
om 
gzeie 
5 o2 
‘3 
BREE 
Ba 3 
62592 
mak oS 
o = 
ovo5s 
eH Cy 
VR AIS (4) x 


15M 7/61 ty 


Qa 


~— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION AR SaTpTcaL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Shera ret) CERTIFICATE OF DEATH 


S ‘ 
i, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: 2oS2o— 
@, COUNTY a. STATE b. COUNTY 
Wicomico MARYLAND Marylend Wicomico 


b. CITY OR TOWN {if outside corporate limits, 


| ¢. LENGTH OF STAYIN Ib |) c. CITY OR TOWN {If outside corporate limits, write RURAL and give neerest town) 
write RURAL end give nearest town) 


ia BURIAL, CREMATION, 


Salisbury Salisbury (Rural) 
d. NAME OF HOSPITAL OR INSTITUTION (if no} in hospital, give street address) d, STREET ADDRESS «1S RESIDENCE 

_____—-Pen Gen Hospital : f -D,.# 1(Meadow Bridge Road) | stot] 
3. ear First i Middle Lest 4 aks Month Day ter 

Biagio BESSIE ELIZABETH (BUTLER) LEWIS fam JULY th 1962 
5. SEX ~~ |, COLOR OR RACE R B. DATE OF BIRTH «19. AGE th If UNDER 1 YEA UNDER 24 HRS, 

7. MARRIED [-] NEVER MARRIED [-] fast birthday) opis) Oa Kos | 

Female White WIDOWED pivorceo [} | July 6 » 1883 79 = 0 8 Ie Sas 
TOs. USUAL OCCUPATION (Give kind of work] 10. KIND OF BUSINESS OR INDUSTRY | 11. J uambick (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


use Work at Home| None ___|Somerset Co.,Maryland| U.S A be 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Painter Dallas West Nancy Elizabeth West West 


> EVER IN 18. SOCIAL ee Pear eres R, Bloxom( Batighter) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, Ne or unkown) | (Ifyesgivewerordatesof service) 
NC _| Fruitland, Maryland 
18. CAUSE OF DEATH [Enter only one cause,per line for (a), (b), end (c).] 7 INTERVAL BETWEEN 
ie ONSET AND DEATH 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) _\ 


* ° a —— — —— 


a 


DUE TO ’ 

Conditions, if eny, which (ble 

gave rise to Immediete cause 

{e), stating the underlying ( DVETO 

cause fest, - (e) rs 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBI 


iG TO DEATH BU 


E NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 
ie] PERFORMED? 
= 

YES NO 
| ae : = ea De B 
= |2e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 1B.) 
| OR CONTRIBUTING [] CAUSE OF DEATH 
& J (IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
2 = iA = = 
§ | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, Gr | 208. {City or town) (County) (State) 
g afar: While __ Not While lectory, street, office bidg., ete.) | 
= x A et work [_} et work []} 


2, that (I) (we) last 


6.2... and that death occur: ™M, from the causes and on the date stated above. 
-S - iee 22b. DATE 


r -, aes DIRECTOR fal mits. ia July 14/1962 
| 22d. ADDRESS = ae a2) = 


__|Maryland Ave,.Salisbury, Maryland .... 


23c, NAME OF CEMETERY OR CREMATORY | in poonray (City, town or, A Gy (Stele) 


Perryhawkin Cemetery-East P mee Ga mM -yland 


25a, REC'D BY REGISTRAR | 25b, ronere SIGNATURE 


pare dU 1 8 ‘62 Cinta ff Mean 


}22e. SIGNATU) 


PHYSI 
NAME yee) 


__Dr, Andrew C, 


23b. DATE THEREOF 


17/62. 


24 FUNERAL eee: ‘ADDRESS 


HOLLOWAY & COMPANY SALISBURY, MARYLAND 


REMOVAL (Specify) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF aboba | sam RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CO 


CERTIFICATE OF DEATH 


= 


s 2 ig 41245- 
3 = = 
3 ee 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived, If Insfitution: Residence before edmission) 
- oo cA Gd , =: asTaTE y b. COUNTY 
8 25% Li tov tid ___MARYLAND_||_ Pipbegld Lippe 
= z3 b, CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (outside corporete limils, write RURAL and give neerest lown) 
> 
@ a write RURAL and give neergst town) a 
~s @ 2 my 
8o* d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, By, street eddress) d. STREET ADDRESS @, IS RESIDENCE 
3 eae ’ ON A FARM? 
Ha § 4 
wv 32 hom siclled Kinga) bbshile shidel. of! 10 £. eet Lak 2 eS Noa 
£ Ska = 3. NAME OF First Middle 4. 1228 Month = Day "Year , 
3 ash Pee y) ot ’ ' 
it] 
i eg yer Dehnah ets Lewis | ™ SY 9h 
py ys. sex 6 COLOR OR RACE|7. MarRieD [] NEVER MARRIED [ ] | ®- DATE OF BIRTH 9. AGE {In pits [FUNDER YEAR] if UNDER 24 HRS._ 
2 = 5 | last birthday) ee Days | Hours | Min, 
ee e ¢ wows Bt Divorced [_] May Io, TeR4 18 0" 
8 sos Toa, USUAL OCCUPATION [Give kind of work | 106, KIND OF BUSINESS OR =o" BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 / 
= ws done during most of working life, even if retired) 
5 S52 
8 225 stic. ony. en pyland 2 USA. i 
+s an gs 13. waacig 'S NAME “| 14.” MOTHERYS MAIDEN NAME & 
fe cee 
o Ae | 
% Bes illiam W. Johnson _ _|__Lueinda Hamilton _ 
© £§_- TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
= ses (Yes, no, of unkown) | (Hyesgive warordatesofservice) - 9741, 
a o ° 
£.fLE No. 
Haeets a ; — 
BERee ] 18. CAUSE OF DEATH [Enter only one cause pay line for (a), (b), end {c).] AVABETWEEN 
£2286 PART |. DEATH WAS CAUSED BY: 
3 SBS oe IMMEDIATE CAUSE (e)___ 
faq88 Vf ey 
ess ; r / DUE TO 
gf §= 5 Conditions, if any, which (b) 
esses gave rise to immediate couse °. 
2 S2n8 : {e), steling the undedying DUE TO . 
wpe os couse lest. {e) 
oO pcan, —————S+$+==|}} = ee ed 
Oe) ages z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONQJTION GIVEN IN PART Hel] 19. WAS AUTOPSY 
mSoee fe} = PERFORMED? 
3 geass 5 ves [] No Tj 
Bes oe a  }20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 1B.) 2a El 
gebe & | OR CONTRIBUTING [] CAUSE OF DEATH 
a S235 U |r EITHER, NOTIFY MEDICAL EXAMINER) 
> = —_— —— .— —E 
Qasee 3 | 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY |Home, farm, | 20%. (City or town) (County) (Stete) 
As<ss. 3 Hour em, While Not While fectory, street, office bidg., etc.) | 
Be 8. 2 nae 9 at work [] 0! work \ 
| a 
H 2084 ity!) atipnded the dgceased from... et (1) (we) last 
S052 Nace f hdr and that eet ae ys , from the causes and on the dete stated ebove, 
Ly uae) F 7b. DATE 
o ATTENDING STAFF SI 
“eS [7 mp. | PHYS. A bikeron Pays. Kee 2 
Has ee 22c. PHYSICIAN’: > : PTA ~~ |22d, ADDRESS e . 
meee | uaa ce far el 2 ies a 
nun ZY Y? 
Oc 528 o\Gee Saw — aan ET y= 
ms EBS 73s, BURIAL, CREMATION, | 23b. DATE THEREOF Dae. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [city/town or county! (Stefe) 
Ou. REMOVAL (Specify) 
Bons 
ie /burial _17/21/ I962 | Broad Neck Broad _Neck 
VR AIS (4) 


a cr BY Tower” * ve AR’ pe cal 


q 24 FUNERAL DIRECTOR'S SIGNATURE DDRESS 

1SM 7/61 

‘ ttle 

¥ Wit. xALAait Al. stele 


t 


Wee 7 SD 


A YeoW?e TED wd 


eYsre Wek Ao om Sub 


a ‘Pit’ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N2827 CERTIFICATE OF DEATH 08828 


if ee DEATH 2, USUAL RESIDENCE eo deceased lived, If Institutions Residance before edmission) 
a 


F a Phas b. COUNTY 
My Si bamniito ee esi Wit o mica 
b. CITY OR TOWN Gi ouside eomorsie limits, ¢. LENGTH OF STAY IN tb city y TOWM If outside comporeie Tin write RURAL ond give neores! own) 


write ByRAL ty nearest town) 
psd alah jd, Aid) Box 2712 
de NAME Cine OP/INSTITUTION {if not in poorly give street address) d, abl Laeger 


“a 


Ae 


r 


4 hours afte: 
in by the funeral 


2. 
permit. Then please remove carbon papers. Pages 1 and 2 sh 


© 


hours after death. 
_ 


ary = ati ily aers: 


Female | White | woowen[] _ pivorceo [] June 18,1900 23s a 


10a. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY 11. SIRTHPLACE (County & Stete, or foreign country) 
done during most of working life, even if retired) 


e Work at Home | None _—_ Somerset Co,Maryland. 


Roast "S NAME 14, MOTHER'S MAIDEN NAME 


Miles | Hattie 


uel atti 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, no, or unkown) | (Hyesgivaweror dates of service) Mh Hr virttsyton Lokey ( Hw ba na)2712 Oc een Cit 
Yo. Se Bes” __Road.- Sali sbury, Maryland 
18. CAUSE OF DEATH [Enter only one cause p. 


PART |, DEATH WAS CAUSED BY; * 
. IMMEDIATE CAUSE (e) oud: “ Tele 5 ge Btekeegr 
roo 


Conditions, it eny, which Ee + ddhreniclche Rie SDS l ¥RS. Wr 


geve rise to immediate ceuse 
(0}, steting the underlying DUE TO 
cause last. fe} 


_ ©. IS RESIDENCE 
l 3 UP ON A FARM? 
I ue | Lik sul “ Lestat Abb lef. HLS, Ss Node) 
3. NAME OF First Middle Last 4. Pi TE i Dey Yeer 
DECEASED 
(Type or print) HATTIE LOE / , he DEATH 196,2 
5. SEX 6. COLOR OR RACE] 7. mARRIED [ap NEVER MARRIED O| 8. DATE EPanrs > : ir av CIF UNDER 24 HRS. 8 HRS. 


is alles ie 


12. CITIZEN OF WHAT COUNTRY? 


US A 


Hours a al Min, 


13. 


ding physician and completely fill 


) INTERVAL BETWEEN 
ONSET AND DEATH 
> 


2. e 


cremation, or removal, and in any event, within, 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ‘NOT RELATED TO THE TERMINAL DISEASE ( CONDITION GIVEN JN PART Tie}] 1 


WAS 5 AUTOPSY 
PERFORMED? 


ia Oe ves [] No fq 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of itom 18.) a 


2De. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m, 
p.m, 19 


H 
21. 1 certify that (I) (this—hespitel) attended the deceased from... ae to... sid al; 19: ez that (1) (ve) last 
1-24 19.€ ©, and that hen attache ance hae his causes and on the date stated above. 


20d. INJURY OCCURRED 
While __Not While 
at work [_] et work [] 


2De. PLACE OF INJURY (Home, erm, | 2Df. (City or town) —~—« (County) “(Stete) 
factory, street, office bldg., atc. ; | 


MEDICAL CERTIFICATION 


saw the deceased alive on. 


220. Sou KC op) er 22b. DATE 
we Take ea eek ee 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed wit, 


ay be retained by the hospital or attending physician. 
DIRECTOR: After this certificate has been signed by the atten: 


22. PHYSICIAN'S 


: 


director, page 3 should be detached for use as the burial-transit 


be filed with the State Dept. of Health prior to burial, 


Pa] NAME (Type) 
a2 | 5 dichent prt ire Al : eee 
ms iz Fa. Sane CREMATION. a” ‘DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Steta) 
4 REMOVAL (Specify) 
er8 ug a1, 1962 ite ee a pieriay Anne, Maryland 


24 FUNERAL DIRECTOR’ S aug ADDRESS 


HOLLOWAY & COMPANY SALISBURY , MARYLAND 


25b. REGISTRAR’S SIGNATURE 
Ahh 


DATE * 


YR AIS (4) . 25a, REC'D 8Y eer 
wc i 
15M 7/61 ® a 


1 


FOR STATE 
HEALTH DEPT. 


ou nof STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
fe MEDICAL EXAMINER’ S CERTIFICATE OF DEATH 


PLACE OF DEATH || 2, USUAL RESIDENCE (Whore deceased lived, Il institution: Residence 8827, 


os 2, COUNTY i. e, STATE 1 b. COUNTY 
gow i a MARYLAND e 
23 ee gs COT Tee _ Delaware ss =. 
2 ie b. CITY OR TOWN [if outside comporeie limits, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give nesrest town) 
foe write RURAL and give neerest town) ef 
iS ° 
Ss . Salispur ss ville th X 
5 a8 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) 4. STREET Bel by @. IS RESIDENCE 
5 
» Copel ON A FARM? 
Cy uv 
Seges | cap @ninsula_General Hospital 2 ves] NOL 
Peau? 3. NAME First Middle Last 4. eats Month Dey Year 
a D o s BECERSED 1 S 
=tf2 ‘ype or print] EATH 
Segte 2p Jefir Lynn Lynch -19- ey 
ri > ER EaPSEX 6. COLOR OR RACE] arpieD |] NEVER MARRIED 8. DATE OF BIRTH 6 9. Be in eee F aes C1 YEAR| IF UNDER 24 HRS, 
Sue fe) Months] Deys | Hours | Min. 
Stac wipoweo[-] _vivorceo[]| NOv. 26, 19 vrs. | 
reyes res] Wpowed [See Creeley ee Les ee Pe 
Ro ee TOa. USUAL OCCUPATION (Give kind of work | “IDb, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ee es done during most of working life, even if retired} us 
g8f Qe nal | Child _ Marylane A 
a g a Fy 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME < 
Gr e 1°) 
ee ee Vau mi ne Mattie Hudson 7 : 
2. 5= 15. WAS DECEASED EVER IN U.S. ARMED FOR ) 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
ned (Yes, no, or unkown) | (Ifyesgivewerordatesofserv | 
pee PE xr] xe XX Vaughn Lynch Selbyville, Del. 
ae any t USE OP DEATH [Enter only one couse per line for (e), (b), end (c).) INTERVAL BETWEEN 
gS oes PART t, DEATH WAS CAUSED BY, * ONS ES BETA 
faaee IMMEDIATE CAUSE (e) Fractured skull ——|+Hinutes — 
2 Sis - Kt ae x DUE TO 
Dee 
2268 °! Conditions, if eny, which (b) Z 
Fon 05 geve rise to immediete couse ba —— 
£ssan (e}, stating the underlying ( PUETO 
aUc £ — 
ZSes $ sous (tel ote 
eaeg 
ee is Alle 
§oeuss fe} 
Spiga Ule 
“oq & $ 
= Zo 3 a & | 2de. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. [Enter neture of injury in Pert | or Pert Il of ilem 18.) — 
ae ef Sd PRIMARY i Re Seen og | 
5 CAUSE OF DEATH. | 
Bo508 2 By teal | Child was run over py a car in driveway? 
B58 OE an ie 
Berea % | 20c. TIME OF INJURY — Month, Dey, Year 204 INJURY OCCURRED  2De. PLACE OF INJURY (Home, farm, ' 2Df. (City or town) (County) (Stete) 
3 50 Bs = me Not While fectory, street, office bldg., etc.) | 
oot 8m, 
Hoke B23 Ey Lism@O A.M, F-1 ewe ll Yard of home; | Showel] wore Mal 
Cie] : , ; = 
s2o8 21, I certify that | took,charge of the remains described above, held an Autopsy [ ], Inspection’ . — Inquiry and in my opinion 
wean se ey 
Us 3 2 3 death resulted from: causes [_], Homicide T Undetermined manner oO 
Soe 
AoSho CHIEF MEDICAL EXAMINER [_] 
Betas ve 
s FI ne Pay mp, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
> = aa 5 ri 
- DEPUTY MEDICAL EXAMINER 
Bares ) | | exam Harll L. Royer, ! x) 7-21-62 
& °Se . A.|_ | NAM si (Street, city, town, or county) 
a gibé 22a. BURIAL, a “HO? oAARED Nees ALLAPUR MIT 22d. LOCATION (City, town, or country) (Stete) 
2 REMOVAL ae 
= 
ee Terk Ty, 1/62 ROxanne ROxanna, Del, 
By es R ‘ADD BE 24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VR AISME 2 5 "62 . Z£ 
5M 1/62 Dare SOL Chittot Bf, Maite : 


+ an ttn & dha * —  . 
MARYLAND STATE DEPARTMENT OF HEALTH 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N2R39 CERTIFICATE OF DEATH 08828 


—s 


IF UNDER 1 YEAR | 


iFU IF UNDER 24 HRS, 
en Deys. 


Hours Min. 


7. MARRIED [_] NEVE a L Dade OfintH |9._AGE {In Geers 


hdey) 
winowEn FA pivorceo [] 4 O-F2R FO’ yrs. 
kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, RO (County & State, or foreign country) 
ven if retired) | 
[et 


is IN U.S. ARMED 
fugs givewerordett 


jan and completely fii 


i s 
2. ¥ “= 
3 2 1, PLACE OF DEATH lived, If; titutiong Residence before admission) 
5 QUNTY OUATY 
ee : : 
g 2Ne é 22a RYLAND _ CPELT ITA 
<= = 3 it outsy limit c, LENGTH OF STAY IN Ib 1s, write RURAL end give neerest town) 
~ a i-2 
See 
’ 2 2°6 f NAME OF HOSPITAL OR INSTITUT/ON (if not in hospitel, ve street eddress) : 8, IS RESIDENCE 
’ RY kas ON A FARM? 
3 Le el ves [] ney 
a st 4, DATE) Month Oey ~ Yeer 
iS OF 
‘: DEATH Le I3G@s 
= iF 
3 
= 
S 
o 


‘eon 
_ 


ling physi 


18. CAUSE OF DEATH [Enter only one ceuse per line 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e: 


AOO,k DUE TO 


Conditions, if eny, which (b)_ 
geve rise to immediate cause 

(a), stating the underlying f OVETO 
euse last, a e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 


ician. 


ling physi 
) tificate has been signed by the attendi 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


The law requires that the death certificate be executed wit 
be filed with the State Dept. of Health prior to burial, cremation, or removal, ai 


'- WAS AUTOPSY 
PERFORMED? 


T RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 


While Not While factory, street, office bldg., ete. iH 


at work [_] at work [_] 


Hour a.m. 
Pom. 


z 
SKS 
hs 
gsr O]3 ; __ a 
8 = 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Part | or Pert Il of item 1B.) 
x e OR CONTRIBUTING [7] CAUSE OF DEATH 
= U (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | “201, (City or town) ~(Gounty) {Stote) 
Fy 
= 


id 


21. 1 certify that (I) (this eg 
saw the deceased alive on... 
22e. SIGNATURE 


R: After thi 


<n deceased from....4.....7 Ro Sy ee ee (_fthat (1) (we) last 


ATTENDING PHYSICIAN: 


'y be retained by the hospital or attend! 


eet a. 


RECTO: 


rr 
~ STAFF 
* M.0. | PHYS. DIRECTOR 7 Pays. 
oe / Ze. PHYSICIAN'S = 
5 ee NAME (Type) A Be mM 
a 1 A 
gee RN. [ = Crt 
G<P GRAY, CREMATION, | 230. DATE THEREOF NAME OF CEMETERY OR CREMABORY , town or county) 
us EMOVAL (Specify) 
oro 4% A Cem 
BOR 


250, REC'D BY REGISTRAR ate REGISTR. 


pare dUL 1 9 ve 


7x 


id 


= 


hours after 
7 the funeral 


‘CTOR: After this certificate has been signed by the attending physician and completely filled § 
f Health prior to burial, cremation, or removal, and in any event, within 72 hours after dea; 


hould be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 


be retained by the hospital or attending physician. 


Ei 
State Dept. o' 


fad 
> TO FUNERAL! 


a 
= 
2G 


Ss 


age 3 sl 


be filed with the 


TO HOSPITA) 
death. Page 
director, pi 


< 
z 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2840 


1. PLACE OF DEATH 


“GoM iEo 


CERTIFICATE OF DEATH $ 
2. USUAL RESIDENCE (Where eager! If Institution, 238820 
asa YY KY, LAND county fg mt 7 ho 


MARYLAND 


b, CITY OR TOWN (if outside corporate limits, 


SAE7 and BIR v" 


¢, LENGTH OF STAY IN 1b 


2 YRS. 


Gj CITY OR Vi {lf outsigz oR ye write RURAL and give nearest town) 


[LDA4EIS 
e. IS RESIDENCE 


Je 


d. NAME OF HOSPITAL OR INSTITUTION (if not in ia give street address) 


HAMIL > 


} $83 Bee VER s “gs ON A FARM? 


yes [_] NO 


3.2 NAME ¢ one ~ First Test DATE yay ‘Day Yeer 
(Type or print) 3 Se DERTH Joly pAZ 
ie ~ 16. COLOR OR RACE] 7. MARRIED oe MARRIED [-] gan OF ee 4 ~]9. AGE (In yaars |IF UNDER T YEAR| IF UNDER 24 HRS._ 
fs 6 last birthday) |"Months| Days | Hours | Min. — 
z MLE GB (___ pivorceo [] | aM, 15 ‘és SG le ee | ; 


tired) 


OCCUPATION (Giva kigd of work 
rae ae) LHTA ANT 


Ki, Kl Sf BUS! 7. WPL INI ye 12. Z. OF WHAT COUNTRY? 


13. FATHER’S DIAME 
VSESTE 


Wik a 3a) 


WN ae wes counsry} Pg 
| SAM 32 y= MYOCHLET TA 


15, WAS DECEASED EVER IN 


ARMED FORCES? 


Deeg (lfyas: aggr datas of service) 


gi809 Fay WATE SS © MADE” Salis Bury Md 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a), 


18. CAUSE OF DEATH [é [enter ‘only one eause wih ‘{a}, (b), and (c).] 


“TINTERVAL BETWEEN 
ONSET AND DEATH 


.30,/ 


DUE TO 
Conditions, if any, which (b)_ 
gave rise to Immediate cause 

(a}, stating tha undarlying ( PUETO 
couse last. (el 


Coronary Threbowis 2 8 


of ctudsal Dafaneti os, 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. eS Aer 
yes [_] NO 


20a, ACCIDENT WAS UNDERLYING a 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enler nature of injury in Part | or Part Il of item 18.) 


20c. TIME OF INJURY 
Hour a.m, 


MEDICAL CERTIFICATION 


19 


2.4 = that ered 


Month, Day, Year 


20d, INJURY OCCURRED | (County) (Slele} 


While Not Whila 


at work [|] at work [_] 


attended the deceased-trom-. te tases A 
A199. 


ae. » and that death occured 


20a. PLACE OF INJURY (Home, farm, ' 20f. {Cily or lown) 
factory, street, olfiea bldg., ate.) | 
1 


1 19.....2, that (1) Ge} last 


eM, from the causes At on the date stated above. 


hi 
a a ; - 7 Tal 
Qk e MD. ws NS binecroR Dp pave. oO ‘ _7-4 ALA” 
2e> CIAN 22d. ADDRESS as 
Raw oe “PAUL. GC. 4 A Waves 32> N.Pyvisie 
BIS ion FATE THEREOF Pap OF Pram e en er yp SPs ye" oF county) 


WA RCL ‘sy Ws 4) ary ee Vi S75, “4/ ya 


25b. REGISTRAR’S SIGNATURE 


Cthea £ fresh 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OSRRY CERTIFICATE OF DEATH 0883 


4 
— 


s Me: 
& G2 - ———— 
= 33 1 PLAGE pF DEATH 2. USUAL RESIDENCE (Whore deceesed lived, If institution: Residence before edmission) 
Ay ee a. STATE b. COUNTY gf 
5 gn 27) 26. o ____ MARYLAND Maryland Worcester <— 
= = 2 b. an OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, "write RURAL and pie nearast psig 
eS 7) a Ly PL ns end Bp. nearest town) 
a - LY 4 weeks Pocomoke City os 
AP: os OF et OR KD (if not in hospitel, give stfeet address) d, STREET ADDRESS 15 RESIDENCE 
I OED 4 Cepek Leas STAAL 709 Market Street enone 
fale OF First ii ; “DATE Month Dey Year 
DECEASED 
Pees Seeaeeey  Fizea JA oid. eet oF we 
SSE ae ak, 0 SeeOCO ORRACE|7. MARRIED [_] NEVER MARRIED [~] | 8 DATE OF BIRTH GE (In years J UNDER 1 YE: swore SiR 
FE = pe + ag “Months) Days | Hours | Min. 
EINBLE wivowep fj —otvorcto [] | J. an . 14, 1880 
Wa. USUAL OCCUPATION (Give kind of work 10, KIND OF BUSINESS OR INDUSTRY SaRT INCE (County & Stele, oF Be 2 country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
Dealer _ Antiques Delaware USA 


13. FATHER'S NAME 


G. F. Blliott 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? ts SOCIAL SECURITY NO. 


{Yas, no, or unkown) | (Ifyes give weror datesofservice) 
° =a p12-l0~ 750 


‘18. CAUSE OF DEATH [Enter only one cause te line for (e), (b),, 
PART |. DEATH WAS CAUSED BY; oe wie 


14. MOTHER'S MAIDEN NAME 
Genovia Hastings 


17, INFORMANT AddrsQO 7 ‘Market Street 
_Mrs_ J. R. Tilghman, Pocomoke City, Md.. 
IMMEDIATE CAUSE (e)__ 


a ke ‘WEEN 
EATH 
A DUE TO ch. 4 A . se = 
Conditions, if eny, which 


geve rise to immediete couso = nde = a : 1 ~ 
: : DUE TO | 


(e), steting the underlying 


or attending physician. 
RECTOR: After this certificate has been signed by the attending physician and completely fill 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon paper: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 7jffours after death. 


TO HOSPITA}. OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


causa lost. te) 4 
C 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART ror 19, WAS AUTORSY 
i= 
a 5 YES No [] 
2 © |20e. ACCIDENT WAS UNDERLYING [] DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item 18.) ~ 
© & | OR CONTRIBUTING [) CAUSE OF DEATH 
cS U [IF EITHER, NOTIFY MEDICAL EXAMINER) 
ry z 20. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 20c¢. PLACE OF INJURY. (Homa, farm, i 20f. (City or town), (County) (Stete) 
rat Hour em. While Not While factory, street, offige bldg, ete.) | 
3 = p.m, 9 ‘ot work at work 
8 ae EL GCE, 
= 21. 1 certify that (I) (this hospital) attehded tHe arate fromicnnk fh Lhp& Ane, 10... ff Ef 19-2: abat (i) (we) last 
3 saw the deceased alive o; f. ber ond that heat ‘occuved heen, dere the causés and/on the date stated above, 
®, 22e. SIGNATURE 22b, DATE 
“ ATTENDING STAFF SIGNEI 
mo. | PHYS. =< DIRECTOR 1 as. 1 

=; /22c, PHYSICIAN'S 72d, ADDRESS 
a NAME (Type) 
oar / ~Sswald ‘yikes M.D. | Salisbury, Maryland es 
=e 23a, BURIAL, SHERATON. 3 )2ab. DATE THEREOF Zac. NAME OF CEMETERY GX KERR 23d. LOCATION (City, town or county) ~ (State) 
2 ie L pacify! 
30 ritat 7-31-62 Salem Methodist Pocomoke City, Maryland 


VR AIS (4) 
15M 7/61 


ERAL HM. SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
I | Pocomoke City, Md. joan AUG1 ‘62 Clithua 2, Mame 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 "tee e ee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE cae MEDICAL EXAMINER'S CERTIFICATE OF DEATH 88< 
HEALTH DEPT. }7- PLACE OF DEATH = 7, USUAL RESIDENCE (Where deceased lived, If mam 2S before admission) 
e > ea a, STATE . 
Pee = Wicomico MARYLAND i New York j West Chester ee 
er b. CITY OR TOWN [if outside corporete limits, “e. LENGTH OF STAY IN Tb ¢. CITY OR TOWN [If outside corporate limits, writa RURAL and giva nearast lown) 
Be write RURAL wd grea Yonk b GX ¥ 
2 f sbur onkers 
eo 3 x | d. NAME OF HOSPITAL OR RoaOET no! in hospitel, give streat address} d. STREET ADDRESS - a Biel 
£ AFA 
ze, |Lord Solisbury Motel-U.S.#13-Bm#2q| ___-#2 Prospect Street | w({roif 
£3 3 NAME OF First Middle Last % DATE “Month “Dey i a 
fe (Type or prin RAYMOND THOMAS (MAKOWSKI) MAYS peat §=JULY 20th 19 62 
a S. SEX 6. COLOR OR RACE| 7, mARRIED [X] NEVER MARRIED [] | &: DATE OF BIRTH 9 Rrra IF UNDER 1 YEAR] IF UNDER 24 HRS, 


- 
ithin 7| hate after death, 


oO 

zg 

Q 

2 

2 

2 

a ths) Devs | Hi Mi 
—— inths jours in. 

is Male White | wwowe[] _ pivorceo [] August 31,1903 58 ys. bite) | 19 | 

an ioe, [USUAL OCCUPATION [Give Kind of work 1DB. KIND OF BUSINESS OR INOUSTRY | TI BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 

seh ne during most of working nif retire 

Pe Retired Employee-Electric Public Sérv. Yonkers,New York USA 

és os 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME | So > va 

2 

Pores Thomas Makowski ___ ~ | Marcella ------ 

ee {erno, oruntows) | iyatgivewsrerdatasstwrvic| | o'| 'MSe Anna W,Mays(Wife)#¥2% Prospect St. 

seg NM Sates tat Pie = -Yomkerg O% eg Works. 

2F 18. CAUSE OF DEATH [Enter only one cause per line ri INTERVAL BETWEEN 

£25 PART I. DEATH WAS CAUSED BY: O E} en) hea Gol 

38s = IMMEDIATE CAUSE (e} :: : as Oa _| fa — 

s . uy AO ee DUE TO 

Co 


geve 
(a), staling the undarlyi 


ns, if eny, which oes al 
to Immediete ceuse 
cause lest, 


a) —————— =. a 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie] 


19. WAS AUTOPSY 


21. I certify that 1 took charge of the remains described above, held an Autopsy ea} Inspection }. inquiry [¥). and in my opinion 
| causes fx). Accident iat Suicide eh Homicide [ . Undetermined manner Oo 
CHIEF MEDICAL EXAMINER ["] 


a=) 

= 

uv 

= 

B z 

B PERFORMED? 
vy E 

6 3 | Bet ves [] no EX 
2 = | 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pest | or Pert II of item 1B.) 

2 & | PRIMARY [] or CONTRIBUTING C) 

Z © | CAUSE OF DEATH. 5 N/A 4, ae > ae car 

= 3 | 20. TIME OF INJURY — Month, Day. Yeer | 20d. INJURY OCCURRED | 20e. PLACE ay fan peal 2D. (City or town) {County} {Siete} 
5 ray Hour a.m. Whila Not Whila fectory, street, office bldg., ate.) | 

z 8 pm N/A p_ fet work [at work [1] N/A N/A 

6 

g 

= 


death resulted from: 


NICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay 


gent, prior to burial, cremation, or removal, and in any event 
S 


4 should be forwarded to the Chief Medical Examiner’s 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


= 
8 
© a 
@ 3 eee nel ee Map, ASSISTANT MEDICAL EXAMINER il DATE SIGNED 
Bs i 1) | peantics r.Earl L.Royer DEPUTY MEDICAL EXAMINER [X] 
PSBBs | | wamemvon 407 Camden Ave, Salisbury, MG, Addie tsiec cy. town, or _July21__/1962 
a3 ¥ 22a. ae wpe DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY. 22d, LOCATION (Cily, town, or country) (Stet) 
= ; VAL (Spaci 
Qaxgs uria uly 24/1964 St.Maby's Cemetery |Yonkers, New York 
| 1-93--FUNERAT DIRECTOR "ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


agi 2962 | Chittan £. Pinas 


5M 9/6D 


VS. AISHE HOLLOWAY & COMPANY SALISBURY, MARYLAND 


— MARYLAND STATE DEPARTMENT OF HEALTH 
AL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH O8832 


1 DIVISIO 


5. Se 
S 23 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where docoased lived, If institution: Residence before admission) 
s2 
2 a * e, COUNTY " e. STATE b, COUNTY 
g £82 Wicomico MARYLAND || Maryland Wicomico 
= 328 5 b. CITY OR TOWN iif outside corporate limits, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN il ine ‘Outside corporate limits, write RURAL end give nearest town) 
geo? q b write RURAL end aye nearest town) 
: 32 Salisbury Salisbury nt ee 
a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
/ 
ee ON A FARM? 
{3 it Road_ ves [] NO 
cc 1 LU 
cat I NAME OF First ae Last 4. DATE aria ~ Year Ok 
ee\ arrose WILDS MAY MESSICK a JULY 30th 9 62 
is 2 5 5. SEX COLOR OR RACE|7, aRRiED [] NEVER MARRIED [] | 8 DATEOF BIRTH > petiinens IF 2g YEAR Cass a 
s > ni jours Le 
i . ? Female White winowe [KX oivorceo [7] | March 14, 1875 87 ys. ‘ 16 
S22 Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
a ® = “one during most "i working lite, even if retired) 
£2: ouse Work -Retired None _| Rural-~Georgetown, Dek, USA 
mine 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
iS 
sae William J,Bryan “ Eliz zabeth Jones _— ee = 
es 3S. WAS DECEASED EVER IN U.S. ARMED FORCES? ] 16. SOCIAL SECURITY NO. Ms SeRE VS 
g Sega unkown) | {Ityesgive warordetesofservice) rs va M,Bailey( Daughter) |. 
— MJ | e = ab aaa = 
iS ") 18. GAUSE OF DEATH [Enter only one caus tel RVAL Cadide 
3 
co 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e)__ 


DUE TO 
Conditions, if eny, whieh yey Plea ol on oS PS Sere 


-transit permit. Then pl 


geve rise to immediete cause 
(e}, stating the underlying f OVETO 
couse fast, ti eae 


be retained by the hospital or attending physician. 
RECTOR: After this certificate has been signed by the atten 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


cf 
2 
5 
& 3 
ag 
ot 
raya = = 
a 2 é z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART We} 19, WAS AUTOPSY 
on . = —_——— RB 
28 4 ves [] NO 
ae © 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury inPentlorPellofitemié) |. 
a 
Le e¢ | OR CONTRIBUTING [_j CAUSE OF DEATH 
35 B ] (IF EITHER. NOTIFY MEDICAL EXAMINER) N/A 
$r 3 | aoe. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 201, (Cily or town) (County) Gteie) 
v 
23 5 Hour a.m. While __Not While factory, street, office bldg., ete.) ' 
a 2 fine N/A 19 et work ‘et work N/A . 
a 
38 21. | certify that (I) (this hospital) attended the deceased from... RB. 3k ue ie. hover I99G That (1) (we) last 
2 2 saw the deceased alive on..2.~ >. Byam nu 9G. “and that eae occured “at... BAe ‘of the causes and on the date stated above, 
ie a FZ 2 TENDING 7b. OGNED 
Be "a a Pars uly 3 2 
on 7 Mop, | PHYS. ibid DIRECTOR le Pas. Og 196 
es es | /22¢, PHYSKIAN’S . ~ | 22d. ADDRESS 1,19 
ia ta NAME (Typ 
4258 | Dr. PAilip A.Insley ___| Main St... Salisbury, Maryland... 
mote ge 238, BURIAL, CREMATION, | 236. DATE THEREOF aa NAME OF CEMETERY OR CREMATORY 23d, LOCATIQN Oe ‘or.county) {Stete) 
or REMQYAL {Spocif ussex Coun 
BoODS 
Cres urial |Aug.2 .,1962 Asbury Church Cemete 20,Town. thway+Del 
VR AIS (4) 24 FUNERAL tere SIGNATURE ADDRESS 


2Se. REC'D A a 


sw" |HOLLOWAY & COMPANY  SALISBURY,MARYTAND loa M61 °° 


2Sb, “Chan 
nba Moca 


MARYLAND STATE DEPARTMENT OF HEALTH 


jours after, MA 


-transit permit. Then please remove carbon papers. Pages 1 and 2 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MASA 
Sire O884a CERTIFICATE OF DEATH 
oO i 
5 Ni 1. PLACE OF DEATH ete 2. USUAL RESIDENCE (Where daceesed lived, If institution: Residence befora 37 
$s a. COUNTY i ; a. STARE Z b. COUNTY 
eag 1Comico MARYLAND AR AND ‘Sem fees 
ee dT b. CITY OR TOWN (if oulside corporate limits, «. LENGTH OF STAY IN 1b <. CITY_OR TOM [if outside corporete limits, write RURAL end give neares!Mown) 
Si-O write RURAL end give nearest town) 
O:: SAL S hy Hf saps ANCE / oh 
" gc: a dw N. Sha HOSPITALAOR INSTITUTION [if not in ioanel give streat address) d. STREET ADDRESS = = 5 
eq | eaisa la GC5enern/ eel eh ty ves [] No [4 
a: ee x8 First iddle ~ ba E peed Month Dey Your 
{typ or print) atu s Wr d ws | DEATH Tad 43 96 ze 
B. AA os: RTH 


5. SEX 6. COLOR, ‘OR RACE 


male |wh te 


10a, USUAL OGCUPATION (Give kind of work 


dona,dusing most of working life, avan if retirad) 
Mh WISTER. 


James Whiths 


9. AGE (In years/1F UNDER 1 YE IF TF UNDER 7 24 HRS. 


ey ‘Months| Days | Hours Min. 


7, MARRIED 9] NEVER MARRIED [_] 


wipowep[] —_—bivorcep [] fe rs Serge 


10b. KIND OF BUSINESS OR INDUST! BIRTHPLACE (County & State, or foreign country) 


iva - CITIZEN ‘OF WHAT COUNTRY? 
ReTiner MINISTER, Ay hay > 


£ MOTI ee ane 


aes El.2abeT BrRamace 
aes Dicer = fySSUEY “Sn tensa 16. SOCIAL SECURITY NO.| 17. INFORMANT Ga adores 
JUNIY Nowy qe: fBukine WDikk« — hance: Mb 


18. CAUSE OF DEATH [Enter only one eayerpor line for (2), (b], end Ze of INTERVAL BED , gEN 
ol A 
PART |. DEATH WAS CAUSED BY; 
; ee ae Se poe ae = 


4 IMMEDIATE CAUSE Jef 4 aes fo 
4} 2.0 us | DUE TO pai cee ro : 
Conditions, if any, which as VIM. “Et Cf pA SS ae | 
| 


ysician and completely fi 


g2ve rise to immediete cause 
{e), steting the underlying DUE TO 
cause last. {ce} 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DI DISEASE CONDITION GIVEN IN PART Te) 19. WAS AUTOPSY | 


O é PERFORMED? 

eal (3 | YES No 
& } 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Entar nature of injury in Pert | or Part Il of item 1B.) Z 
& ] OR CONTRIBUTING [-] CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Day, Yaar | 20d, INJURY OCCURRED | 200. SINer INJURY (Home, farm, © 20%. (City ‘or lown) (County) (Stata) 
3 Hour e.m. While __Not While facjéry, streat, office bldg., etc.) 
= 


at work [] at work [_] 


r ne arot (1) (we) last 


fuses and on the date stated above, 
"-22b. DATE 


be retained by the hospital or attending physician. 
RECTOR: After this certificate has been signed by the attending ph 


director, page 3 should be detached for use as the burial 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 7 


C; LA ADE ANONG piecror [J PAYS, oO 7- gly 
Ze / 2c. j ¢ os és 220. ea, aL ya 
Bed Dave nae L ofiee | ke EET ew S| 
S25 230. ie CREMP ON, | 236. DATE THEREOF i cfs CEMETERY 3d, LOCATION town or county) = “(Staia) 
9%9 eae PAVE Soot me Haw cs MA fe wlsacre JEL 


ee 25a. REC'D BY 'GISTRAR | 2Sb. REGASTRAR’S SIGNATURE 
Cathun £ Fase 


Ae ber (ery dR lone IU 90" | 


VR AIS (4) 24 FUNERAL D) IGNATURE 
15M 7/61 ) Ag bod a aS 


AE eatin Pi se eT; a 
i wes UAT NE ie Sale ormapter ae es 
IAEA Y EINK Pcuea) ANTS Gay oF 


“ > . 
* ." L 
‘Thassos eS. \ 
a. oe rtd oat a “- 


, oy ¢ r 
2 ND SN Ay ra ya TMA 


~ 


4g : t 
w4 bien eal 


4 ae Te 7 : ~ we S 
Mies ; Pte et leet pe cel 
: ‘th 5S rd) dca} KINGS (line ae 
"4 « . . \ SAK Tr me’ Nei “5 ee) ty 

_ uke em bitin) \ - 


* ‘ 
PCP we, Rae ae 
ie ) 3 eS acy he dla > 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ASP 
O2k845 CERTIFICATE OF DEATH O 


. 
Gy = ——— 
es 1. PLACE ee angel 2 “Rt RESIDENCE (Where daceesed lived, If institution: Residence before edmission) 
: 2. COUN’ ? b. COUNTY ra 
2 Ore L eo z= MARYLAND ORs ease z 
2 b. CITY OR TOWN lif ounide corporeta limits, ©. LENGTH OF STAY IN Tb © Mi ke lf Tae ~aDis limits, write RURAL end give nearest town) 
Be sy RAL and giva nearest town) Bee, 
1, 18 Bur aera py tS 2ZABX'A 
od a OF HOSPITAL INSTITUTION [it not In hospital, give street address) d, STREET ADDRESS | RESIDENCE 

= = ‘ON A FARM 

LEN IWSUk A Cevepak Aespi th | Marie ‘rm 7 MEST INS) 

3. NAME OF Middle Lest 4, DATE Month Day “Yeer 
DECEASED 


OF 

vem Judy 2 wba 

9. AGE (In year MF UNDERT YEAR| IA UNDER 24 ARS. 
last birthday) 1 


(Type or pin ery Wacte er Alureay 


S. SEX 6. COLOR OR RACE|7, mARRied [JX] NEVER MARRIED [-] | & DATE OF BIRT 


iM A hE WwW h 1TE | wwowen ___ pworceo (] 


Months| Days ~ Hours Min. 
rE | eo wm [rl [at 
10s. USUAL OCCUPATION (Give kind of work 1Db. 9, ‘OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) ir 12, CITIZEN OF WHAT COUNTRY? 


1¢ during most of working life, even itetired) 
e0T)ma Secr En A: Seva ye & Des! ‘4 Cop, 
14, MOTHER'S MAIDEN NAM 


. FATHER'S NAME 
Epes Murer Breen Davia son 


event, within 72 hours after death. 


it permit. Then please remove carbon papers. Pages 1 and 2 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 1\SOCIAL SECURITY NO,| 17. INFORMANT Address 
(Yas, no, nt tyes givewarordetasof service) _iMe Ss | re A e B ie Mip 
a) ee 3) . M73. Mh VRAA CGR el 
18. CAUSE OF DEATH (Enter only one cause por line for (e), (b), and | ig INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: PAL ves) ey 32) Te wT es joss BNO gEATH 
ee IMMEDIATE CAUSE (2) TOY CRAL( ET) Cee ese a ry a 
“, “+f / Vi DUE TO 


geve rise to immediote cause 
(a), steting the underlying (VETO 
cause lest, te) 


Conditions, if eny, which tb). — fen ForaTed DB po DEW Ot Ly CG cre - | vaeY as é 


: The law requires that the death certificate be executed wi 


be retained by the hospital or attending physician. 


‘ALDOR 
>: 


director, page 3 should be detached for use as the burial-tra 


19. WAS AUTOPSY 


I YI G2... ) 196%; that (I) (we) last 


. Ns at co 
Mes and that death occured at. Gam. Reis the causes and on the dale stated above, 


2t. | certify that {|} (this hospital) attended the {eae from....91 IME 2-9 


eee 
22b. DATE 


22e, SIGNA 7 
ATTENDING STAFF SIGN 
ed A dre, Loo we. mp. [PHYS PT binecror [J mvs. eee ma 
22c, PHYSICIAN'S _— ~ . 22d. ADDRESS 


‘CTOR: After this certificate has been signed by the attending physician and completely filled by the funeral 


ra z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e) 
= 0 S Se PERFORMED? 
1S) < yes [] NO 
iM E |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) a. 
it & | OF CONTRIBUTING [] CAUSE OF DEATH 
cy & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
es =. 
| & | 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (Stele) 
= 8 Hour a.m, While __ Not While factory, street, office bldg., etc.) | 
FI 2: rn 19 ‘at work [_] at work | 
ai 
a 
& 
C4 


saw the deceased alive on... ats 


be filed with the State Dept. of Health prior to burial, cremation, or removal, a 


Ped F NAME. (Type) S i o a 
828 3e, BURIAL, <RENATION. ]23b. DAT THEREOF 23c. NAME OF CEMETERY OR-CREMATO! Zid, TOCATION (City, Town or county) (Ss 
9%9 PB rae I<) o> en Mev Ag viCLe Tee 
VR AIS (4) ee eae 4 Pao rnd 25a. ay BY cee 2Sb. REGISTRARS GMATURE, 
15M 7/61 ; et 


MARYLAND STATE DEPARTMENT OF HEALTH 
owsey 8% Coe a! RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 08835 


£ 
G = — = 
= ei 1. PLACE OF DEATH RESIDE: {Where deceased bived, If Institution, R jence before edmission) 
|. COUNTY 
¥ 2 when . b. COUNTY 
§ ea comico ruland Wicomica_ 
£ = "UM b, CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWNIIIf outside corporate limits, write RURAL and give neerest lown) 
> & write RURAL end give nearest town) 4 
Wa2 | Solisisur DSoa\islyuru_ peo 
Og d, NAME OF HOSPITAL INSTITUTION [if not In hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
Vv ON A FARM? 


eonsula General Hosp ila! io Ys ves] 9018 
3. NAME OF ca “Test 4. DATE Month Day Year 
DECEASED OF — 

Cpe or rn) Twin I Fa, /m | team Ty ly 14 962 


Sa 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED fi] | 8+ PATE OF (38 9. AGE (In year IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Fe Ma Ne Ve wiowrp[] —otvorceo [] By “Days | Hours | Min. 


13,1962 ia 
TOs. USUAL errs (Giv ire of work | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (County & State, or foreign country) 
done during most of working life, even if retired) 


Spee a _ Maryland 


13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME: ra 


Thedore Palmer Sophie King ] 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMA! “Address 


(Yes, no, or unkown) 


72 hours after déat 


in 
Ld 


Months Days 


12. CITIZEN OF WHAT COUNTRY? 


U?S7A. = 


|, and in any event, 


igned by the aftending physician and completely filled 
transit permit. Then please remove carbop papers. Pages 


The law requires that the death certificate be executed withii 


z (Ifyesgiveweror dates of service) / 
2 No. ee S14 Dclaumrtate, i Ut 
¢ & 18. CAUSE OF DEATH INTERVAL oF 
s a ONSET AND DEATH 
as] 5 PART J. DEATH WAS CAUSED BY: 
od . IMMEDIATE CAUSE (e)_ + 
ve c ; a 
A529 oz ‘ DUE TO 
oven FO of. e 
EckE Conditions, if eny, which 
23 w2§ gave rise to immediate cause 4 - | 
2 aes (a), steting the underlying DUE TO 

ea cause lest. te) 

‘q > ————S. —<——$——- =— — = == <= = = = = = = = 
a2 i) 2 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
sS8seo ra) & a PERFORMED? 
UGE» 5 s Yes No fq 
M2 825 | 20a. ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURED, (Enter netura of injury in Part | or Pert Il of item 18.) _ 
I ts & | OP CONTRIBUTING L] CAUSE OF DEATH 
acers © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

OFs2 3 < 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, » 20f. (City or town) (County) (State) 
peat pee a Hour a.m. While __ Not While factory, street, offies blds., etc.) | 
ae<ss5 $ 
BE ete 2 ara 19 et work [_] at work [} t 
4 ag 
‘4 a 
HEOss 2. 1 certify that (I) (this hospital) attended the deceased from.. NE Tash 196. PO. veer Don LW, 19..6.$that (1) (we) last 
<8 23 2 saw the deceased alive on..... bh You dIIG,2, and that oa occured ees .M, ama the causes and on the date stated above, 
GH 22e. SIGNATURE UO RES 
we paca 2S b. DATE 
© mAs ATTENDING MED, STAFF SIGNED, 
a eS { 4) q Vie Mp. | PHYS. [1 soomector [] puys. [] 
be os R= 22c. PHYSICIAN’ haps 22d, ADDRESS <1 
ae a ue / NAME (Type) 
-38 — ere ———— es : ———I 
ge Ree a [23e. BURIAL, CREMATION, | 238. ‘DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county] (Stete) 
= i Bee pecity) 
ovot & \ \ 
ae 


Burfa 7/18/1962 Church 


— = 
A | 
VR AIS (4) (>) [24 JUNERAL DIRECTOR'S SIGNATURE DDRESS : 4 
he Water B. : dal, bas 9224, ove JL 2 462 LF 


AWK, un adhe BV QS od 


Pov tay > i at 
. c ! 
rede HOSTS 


an. * Le we 


a pore (Cl ) reos)) a) 


SKN - FAC. @ Youd} ATA 


DIVISIGNOOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


8336-_ 


5s 2 Tten 
* 53 Ta PERCE oF DEATH = Ttem 3 Film 0317 R ERIE SGE‘\W/htre) dtinmsed ee W Lapeer Residance before admission) 
§ 2heC Sy Corte d MARYLAND Maryland Wicomico 
Ere! be CITY en TOWN (if outsida corporete limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete I RAL end give neerest town) 
@ 5 writ oie end give nearest town) 
ome 9 9| Seas Asbury Ms 
Sa Ok oe A HOS OR INSTITUTION yi, nol in hospitgl, give street aa d. ‘ae "ADDRESS 1S RESIDENCE 
oe Ol 
as eS Bi 5 
: Le AEM crea! be __||_Locust_St.__ __Ls 2) nor 
3. NAME OF First Lest 4. DATE or Year 
Re DECEASED | 
cz (Type or print) Twin II WES | Bears [7 dE 
6. COLOR OR RACE 8. ‘DATE OF BIRTH “9, AGE (in Tike IF UNDER 1 YEAR | 
7. MARRIED [~] NEVER MARRIED Ww fade Wire eae ae 


5. SEX | 


Zale | fylegro 


wipow®D [] DivorceD [_] 


Esl ‘Deys 


We. USUAL OCCUPATION (Give/kind of work 
done during most of working life, even if retired) 


y event, wil 


10b. KIND OF BUSINESS OR INDUSTRY /; BIRTHPLACE phe & State, or foreign country) j 12 12. Cith 


EN OF WHAT COUNTRY? 


U.S.A. 


13. “NORE ine rs —— 


in an’ 


14. oT Ge on 


|, and 


ore AOE. aber 


(Yes, no, or unkown) | (Ifyes give werordetesofservice) 


15. WAS. 


16. SOCIAL SECURITY NO. 


yy the attending physician and completely filled 


is. 


The law requires that the death certificate be executed withii 


17, INFOR 


— tae awa e Z y) 
ee mee oat BETWEEN 


220. ace 


e 


22b. DATE 


ATTENDING STAFF 


$ 
e 
¢ £ CAUSE OF DEATH TEnter only one cause E: Tine | for (e), (b), end (e).] u ge 
5 PART |. DEATH WAS CAUSED BY: ve , calla 
23 e a IMMEDIATE CAUSE (e)_ a 8 Ye, os + wh oY pe 2%. 
Bo29 Y, DUE TO eee. ane 
| Bed 4% be 
ete e Conditions, if eny, which (b) es al = A a ’ 
a4 3 5 geve rise to immediete ceuse > = = 
lag (©), steting the underlying DUETO 
ae . cause lest, (ce) res = SS 
BS 22 fA Zz PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He} 19. WAS AUTOPSY 
mSSso OU 12 i a or PERFORMED? 
Geess 5 ves NOD 
w2 Sock & /20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 
Mou & | OR CONTRIBUTING (] CAUSE OF DEATH 
aEE-E & (IF ETHER, NOTIFY MEDICAL EXAMINER) 
~[ea2 2 — = . 
OSs os § | 20c. TIME OF INJURY “Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20%. (City rr (County) (Stete) 
ayaa a Hour e.m. While __ Not While factory, street, office bldg., etc.) | . 
Be a 2 2 rats 9 at work [_} at work _ 
ty 2 oge 
& 
nena 
eZOSe 
ES 
a 
o 
= 
= 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


SIGNED 
a qa e eth mo. | PHYS. “gt binecrOR C7 pas. 1 Wt Gu 
Y . PHYSICIAN'S 22d. ADDRESS = 
=] a = NAME (Type) rf a we 
a" z . 2 . AKAN Cewdd. : » 
Zee = \ ae, BURIAL, CREMATION, | 23b. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY Zid, LOCATION (City, town or county). Giate) 
REMOVAL (Specify) 
th ig 18/1962__| Church Quantico _Md. 
VRAIS (4) ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
1sm 7/61 oare JUL 2 4 62 Cath £ Haase 


Yoel 


ys gre Ae eh ole 


P Hh 


PRR LL peas ae dea 


eect 


= 
a 


© 
s 
2: 
5 


& 


es 1 and 2 shauid be 


ter death. 


Then please remave carbon papers, 


the State Board af Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs 


= 
2 
D 
3 
2 
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2 
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may be retained f 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicicn and campletely filled in by the 


page 3 should be detached far use as the burial-transit permit. 


TO HOSPITAL OR 


mre 
an 
z> 
2a 
“5 


88848 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


1, PLACE OF DEATH 


* COUNTY Wicomico 


0883'7 


MARYLAND 


_SERTIFICATE OF DEATH 


“a. UAL Re Where Ties 
Vii af inia 


lived. If institution: Residence befare admission) 


b. COUNTY AQCOMACK ~~ 


RURAL ond give nearest town) 


b. CITY OR TOWN (If autside corporate limits, write 


¢, LENGTH OF STAY IN Ib. 


Years 


ONANCOCK 


c. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 


Wa | 


d. NAME OF HOSPITAL (If nat in hospitol, give street address) d. STREET ADDRESS pes e. pie Ae | 
pringhill Sanitarium, Im KERR STREET ves] No 
3. DECEASED First a lost 4. pee Manth Doy Yeor 
(Type or pein Tabitha Nancy Parks orm = July 29, 1962 
5. SEX 6. COLOR OR RACE | 7. MARRIED IK) NEVER MARRIED [-] | 8. DATE OF BIRTH 65 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthday) [Months] Days | Hours] Min. 
wibowep Divorced (] 12-27-7877 yrs 


even if 


‘HOUSEWTFE 


10a, USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY 


retired) 


DOMESTIC 


VIRGINIA 


11. BIRTHPLACE (State or foreign counlry) 


12. CITIZEN OF WHAT COUNTRY? 


U.S. A. 


13. FATHER’S NAME 


WILLIAM M. C 


OARD 


14, MOTHER'S MAIDEN NAME 


ANNIE GRANT 


{Yes, 90, oF unknown) 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? 
| (IF yes, give war or dates of service) 


16, SOCIAL SECURITY NO. | 17. INFORMANT 
OSCAR P. PARKS 


Address 


ONANGOCK, VA. 


1B. CAUSE OF DEATH [Enter only 


cause (0), stating the under- 
lying couse last. 


ane couse per linenfor {0}, (b), ond (<)-] 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE in Preched a a ne 2 a ae CZe 


A cecal thacg Leena BETWEEN. 
ONSET AND DEATH 


{c) 


DUE TO 
Conditions, if any, which (b AEE, eae 
gave rise ta immediote 

DUE TO 


Hour 9. m. 


p.m. 


MEDICAL CERTIFICATION, 


While Nat while foctory, street, affice bldg... fal i 


jot work [[] al work 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART L 19. WAS AUTOPSY 
yes] NO 

20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture af injury in Port | ar Part Il of item 1B.) 

OR CONTRIBUTING [1 CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (Caunty} {State} 


2%. DATE 
0, ARON? wp Boro AM , be 
PHYSICIAN'S, 22d, ADDRESS 
mm DE, Philip A. Insley 116 East Main St., Salisbury, Mie 
230. BURIAL, CREMATION, | 23b. DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) 
BURTAT” | yULY 30, 1962 MT. HOLLY CEMETERY ONANGOGK, VIRGINTA 
| FUNERAL DJRECTOR'S SIGN; ADORESS 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
ELD ONANCOCK, VA. pare AUG 262 nthun 2 $f 


er wa A tag 
PE. Vu), ht TRUS. | 


e - 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISIQH PR SrisTIcat RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
COte CERTIFICATE OF DEATH 98838 


—_ 


& 52 
a 23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
a 25 a, STATE b. COUNTY 
= b a 2 id 
ee ae Wicomico MARYLAND Maryland ____ Wicomico 
ca tee 3 b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {if outside corporate limits, write RURAL end give nearest town) 
3 a5 write RURAL end give nearest town) as 
= 4 * 
ae Salisbury 2Years liMos. (Days _Powellville XX 
Bs, Ee d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS | «1S, RESIDENCE 
= ey 
Ed | _——_—s“iDeer's Head State Hospital iitetatntestetaetene! = oP 
3 35a 3. NAME OF First Middle ia “. DATE Month Dey oer 
3 aBh oe OF 
8 fac ype or print DEATH 
6 Sse “5. SEX ~ 76. COLOR on we £8 oe 8. sao . 9. AGE ous iF a iF mn @, 
= - 7. MARRIED VARRIE : HESDD ERI SEAR IT EENBER ZSIURoa 

g pee BE] Never Manno [1] leat birthday] wal call Micaela 
2 Bee Male _ White | weown[] ovorceo(]| May 17, 1885 TT a Py 2 I 
Ss sf TOs. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR bona iT, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= ae done durig& most of working life, even if retired) 
S 2R8E ¢ Ap ib tA, Wicomico, Maryland  U, Se As 
= ee ve 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
“3 s= 
F. jeer | 2 2 oe 
3 Rag Charles Edward Perdue | ___Ann Virginia Pennewell _ 
© £5_- 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
ae (Yes, no, or Mnffown} | (Hyesgivewerordetes of service) 
iS pete N wo Hogpastal Records =~ Salisbury, Maryland — _ 
= Spe = ‘18. CAUSE OF DEATH [Enter only one , enc SUS ans 
£255 PART I. DEATH WAS CAUSED BY: ! 2 oT ae 
BPeed IMMEDIATE CAUSE (a) \_ "2 aise Fic Sea = 
Saa28 Bare, 
faa Ya 2.f mr 
Begs Conditions, if eny, which ae (ad eater =a 
° 28 26 gave rise to immediete cause 
Feu ad (e), steting the underlying ( DUETO O - 
see's Ore te) ged see a Oy La 
rte ae 7) |%| PARTI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. As AUTOPSY 
meSsee ro) 
OGe oe e 
Bee ss S|_ fe. 4 as =. : HE Be 
Be or = | 20e. ACCIDENT WAS U ING [J | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) 

avo x & | OR CONTRIBUTING [\] CAUSE OF DEATH 
S255 te) (IF EITHER, NOTIFY MEDICAL EXAMINER) 

> — —_ — = 
Qaser  |20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, - 201. (City or town) (County) (Stete) 
aese5 a aaa So While __ Not While factory, street, office bldg., ete.) | 
Be ges = is ot work [_] et work 1 
fa 2 a . : 
BE e083 ended the deceased from..... 2/29/60 LOL OB .csuy Weossscr that (1) (we) last 
ms g3 2 foc , and that death occured ai M, from ie causes and on ie date stated above. 
mPaes a= 5 

= a 22b. DATE 
ORG eo ATTENDING fm STATE SIGNED 
a Lo= mp. | PHYS. DIRECTOR (1 prys. = mas 1962 __ 
Boe ge 2c. PHY: 22d. ADDRESS 

« 
Ra i NAME (Type) 
wi eey | | 1 Jeo Lane, PMD 
rs F- se 23. BURIAL, CREMATION, igs DATE THEREOF od [AME OF CEMETERY done Co. 23d. JQCATION (Ci ee Rae ~ (Stet) 

pets OVAL (Specify) 

a) 33 
eae Ad Lae ( 


INERAL DIRECTOR'S ay Dadra 
i 


VR ATS re 25a. REC'D Bi eet 25b. he, 'S SIGNATURE 
(4) r 
15M 7/61 oar wa 2 62 Citta &, Me 


MARYLAND STATE DEPARTMENT OF HEALTH 
nik of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


50 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1 


FOR STATE 


b. CITY OR TOWN {if outsi 


-orporata limits, | ¢. LENGTHJOF STAY WN Ib c. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 


2 
HEALTH - | 1. PLACE OF DEATH ; | 2. USUAL RESIDENCE (Whore decoased lived, If insitulion: mere, Before = ) 
23 a. COUNTY a, STATE b. COUNTY Se 
ga Wicomico _ MARYLAND __ Maryland Worcester 
Se 
of 


e€ write RURAL and give nearest town) A) 
fe 7-7|_ Salisbury. snow Hill 23% oo 
@ $ d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give siree! eddress) d. STREET ADDRESS e. IS RESIDENCE 
av ON A FARM? 
ne Peninsula General Hospital 102 
a” 3. NAME OF First Middle Last { 
sem ac i OF 
(Typa or print) 
— Edvard Ave Perdue a ARDENT A Ms é 
5. SEX 6. COLOR OR RACE|7. MARRIED VER MARRIED [_] | 84 DATE OF BIRTH 9. AGE [In years | IF UND! UNDER 24 HRS. 


last birthday) 


6=/[9¥ 68 » 


THPLACE (State dr foreign country) 
’ 


Hours 


W wipowen [_] Divorcen [_] 
10 ash OCCUPATION (Give kind of work 


| 10b. KIND OF BUSINESS OR INDUSTRI 
life, en it fetired) t 


ie ee | 


U.S. ARMED FORCES? 16. sociaL SECURITY NO.|3. INFORMA! 


3 Gi) t}"'340-0/-42 


14, MOTHER'S M, 


15. WAS DECEA: 
(Yes, np, or unko} 


“CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (e).] 4 
PART |. DEATH WAS CAUSED BY: 


I in Item 18. Give Pages 1, 2, and 3 to the funera 
fice along with form PM3. Page 5 may be retained for your files. 


or removal, and in any event within £2 bol 


urial-transit permit. File pages 1 and 2 w 


= IMMEDIATE CAUSE (a} Coronary ocelusion j 
s DUE TO 
s Conditions, if any, which (o)_ Arterio-sclerotic cardio-vascular dis 


gave rise to immediate cause 


DUE TO 


ate should be executed within 24 hours after death. If any del 


{a), stating the underlying 
couse last, (e) 


u 


Aa 

o 

” 

4 
= 3 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lla] 19. WAS AUTOPSY 
3 a. PERFORMED? 
Svig 2 
seg2e (5 wee =~ js OT 
= 3 © | 20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nalure of injury in Part | or Pari Il of item 18.) 

2 & | PRIMARY Cor CONTRIBUTING ©] 

3 G | cause OF DEATH. 

2 s /20c. TIME OF INJURY Month, Day, Yoar | 20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, farm, : 20f. (City or town) (County) (Stele) 

2 2 te While __Not While factory, street, office bldg., ete.) 

& a m. 

= fae 19 at work [_] at work [7] | 1 


21. I certify that | took charge of the remains described above, held an Autopsy LK Inspection inal X Inquiry [ex and in my opinion 


death resulted from: [Tk Accident ie Suicide . Homicide T Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 


ASSISTANT MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER ¥ "Tm OB=62 


Natural causes 


certificate, writing the word “pending” 


ICAL EXAMINER: 


ACTUAL 
SIGNATURE, 


e 


4 should be torwarded to the Chief Medical Examiner's Off 


_ M.D. 


Health or its designated agent, prior to burial, cremation, 


(\ & 
| 


TO FUNERAL DIRECTOR: 


TO DEPUT 
please exec 


‘24a. REC'D BY REGISTRAR | 24b, REGIBYRAR'S SIGNATURE 


Fonregb. 3.1.62 | actly Hn 


wwe 31 


8 
= 
a 
= 
ia 


ADDRESS A / 


=a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Agee of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 
= 
=~, —_ 


HL851 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 840 
NEALT| . a DEATH 2. USUAL RESIDENCE (Where deceased lived, If =—aes re edmission) 
ere e. 
44 GOMTCO_co MARYLAND CAND wtéeiiico co. 
eee b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporele limits, wrile RURAL end give neeres! town) 
Sw wrile RURAL end give neeres! town) Z Pa) 
Mieke s ay SALISBURY / 
5 i a d. NAME OF HOSPITAL OR INSTITUTION {if no! in hospltal, give st iddress) d. STREET ADDRESS IS ase 
S C ON A FARM| 
Sy, |PENINSULA GENERAL HOSPITAL 607 LIGHT STREET <= ves [] NOK] 
5 aa r3. NAME OF ~ First <. Middle. last ya. DATE Month a a, 
2 f a pease? 
cots Saree CHARLES LEWIS PORTER Benn JULY 2 1962 
ones 5. SEX 6. COLOR OR RACE|7, sarrieD [] NEVER MARRIED [gg | &- DATE OF BIRTH 9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
vin last birthdey) es) Deys | Hous | Min, 
S Ens MALE WHITE | woown{] _ ovorco[] SEPT, 22, 1906 65 yn. 
a = 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete or foreign country) Me 12. CITIZEN OF WHAT COUNTRY? 
—- , done during most of working life, even if retired) 
3 FARM PRINCESS ANNE, MD. _U.S.A. 
ce 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
nS CHARLES R. PORTER LENA LANKFORD 
9 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address < Tea 
3 (Yes, ng, or unkown) | {It yesgive worordetesofservice) 
E ii GEORGE PORTER _ SALISBURY, MARYLAND_ 
3 18, CAUSE OF DEATH [Enter only one cause per line for (9), (b), end (¢).] ao ae ~ . INTERVAL Oe 


PARTI. me ATTMMEDIATE CAUSE fe) fee mad LH df Capace ZA. TY, Z fe ~< | ae 22 iB 
gy 16Re DUE TO 2 7 


Conditions, if any, which (b} 

geve rise to immediate cause 

(0), steting the underlying ( PUETO 

cause lest, re. (e) , = a 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAI 


oo] 
19. WAS AUTOPSY 
PERFORMED, 


yes [] NO 


be used as a burial-transit permit. File pag 


|, cremation, or removal, and in any eve: 


Cc 


20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury In Pert lor Part Il of item 18.) 

custorpancemnnms o Sp plain 7 Jor oF Lime 

20. TIME Fe Month, Day, Year | 20d. INJUR' OCCURRED 208, ee OF i ls ere! son | 20%. (City or town) (County) pe {Siete} 
Ym exh nl Bg. Md Lfecenec, 

| took charge of the remains described above, held an Autopsy le Inspeciion i} Inquiry ob and in my opinion 


death resulted from: Natural causes Accident Xt Suicide im} Homicide im} Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


pL A fA ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE fy M.D. 
EXAMINER’ DEPUTY MEDICAL EXAMINER Ww Vi Se G 2 


NAME (Type) «< Y Address (Sireel, city, town, or counly) 
220. BURIAL, CREMATION,| 22b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 


22d. LOCATION (City, tow, or country) 
REMOVAL (Specify) 


MEDICAL CERTIFICATION 


Pp 


.CAL EXAMINER: This certificate should be executed within 24 hours after death. If any dela 


please executé tie certificate, writing the word “pending” in penc 


warded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your 


or its designated agent, priog. to burial, 


4 should be fo: 
TO FUNERAL DIRECTOR: Page 3 shou! 


TO DEPUTY 


BURIAL | 7-4-1962 PRINCESS ANNE, MD. 


‘24b. REGISTRAR'S SIGNATURE 


2300 RAL DIRECTOR "I je. REC'D BY REGISTRAR 
bh pe R. lito? RINCESS ANNE, MDo| oan dui 6 ‘62 Cnttun f Mae 


VS, AISME 
5M 9/60 \ 


MARYLAND-STATE DEPAKIMENT OF HEALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


gg 8 52 . CERTIFICATE OF DEATH O8844 


1. PLACE OF DEKTH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence ibstore @ dinlasion) 


ss 


a, COUNTY . 
a. STATE b. COUNTY 
4 eWitoymico MARYLAND Maryland Wicomico _ 
3 b. CITY OR TOWN [if outsida corporate limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, writa RURAL and give neerest town) 
3¢ write RURAL and give nearest town) 
g 5 Soh IBS: A : Salisbury Re 
4 d. NAME OF HOSPITA! OR INSTHUTION (if not in hospital, giva straet address) t d. STREET ADDRESS “e. Pegs 
3 Ea Gexners/ R, -D -# & Schumaker Lane| ves D1 noi 
First ~ Middle last a ‘DATE . Month Dey Yer 


" DECEASED 


(ees ecean) “Pans ELIZABETH ey DEATH 96 2 
Kee Path] >; daly. UNDER did IF UNDER 24 HRS. 


apes 6. COLOR OR RACE] 7, MARRIED BZ] NEVER MARRIED [] 


last birthday) Regt) Be Hours | Min. 
nde U4, Ae | woowf]  vivorceo [] May 2,1922 LO ys. | 10 | 
Wa, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY 


done during most of working life, even if retired) 


House Work at Home 


13. FATHER’S NAME 


Kharles Donoway Sr 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
“H no, of unkown) | (Ifyesgive warordatesofservice) 


1. SHRTHPLACE {County & Stele, or foreign country) ‘rd 2 CITIZEN OF WHAT COUNTRY? 


Wicomico Co,,Maryland USA 


14. MOTHER'S MAIDEN NAME 


Florence White 


Mr vPoHn” R. Pottie(Hus panda) R.D.#4 Schumakea 
“tTane Salisbury, Mery and. 


_ None 


16, SOCIAL SECURITY NO. 


that the death certificate be executed 


y be retained by the hospital or attending physician. 
IRECTOR: After this certificate has been signed by the attending physician and comy 


director, page 3 should be detached for use as the burial-transit 


be filed with the State Dept. of Health prior to burial, 


< 
s 
3 
= 
os 
ae 
a 


¢ 


18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] INTERVAL BETWEEN 
ONSET AND DEATH 


ls Ww. fi 
ah ln gaia : ee Ae ee HE 
Vf V sia % DUE TO 


Conditions, if eny, which DY isbs cease Od os 
gave rise to immediete ceuse ; 
{8}, stating the underlying ( CUETO 


cause lest. (e) os 


permit. Then please remove carbo 
|, Cremation, or removal, and in any event, witfin Brohouts afte 


jires 


19. WAS AUTOPSY — 


0 PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ue] NAS ATES 
ae ORMED 
ves [] No [MH 
20e. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) a 
OR CONTRIBUTING L] CAUSE OF DEATH * 
(F EITHER, NOTIFY MEDICAL EXAMINER) N/A 
20c. TIME OF INJURY ~~ Month, Day, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 


While. Not While. factory, street, office bldg., etc.) H 


at work [] at work [7] 


Hour a.m, 


19 


| G. derthat ()) (wre}tast 


21. I certify that (I) (thi attended the deceased from...../¥. E 
saw the deceased alive on. 9S p temand that death cece’ ane uses and on the date stated above, 
De pe 


4 = ATTENDING o STAFF 
VE Mp. | PHYS. ge tikar0n CI prys. (] 1G. 
PHYSICIAN'S z i. 22d, ADDRESS . * 


Mt ( Robert_T, Adkins _Fruitland, Maryland 


23¢, NAME OF CEMETERY OR CREMATORY is LOCATION (City, town or county) {Stete) 


— 


death, P: 
TO FUNE: 


bah fee Weel 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


30. BURIAL, Sa, ead DATE THEREOF 


Burial July 23-62 |Wicomico Memorial Park Salisbury,Maryland __ 
‘ 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 258. REC’D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


JUL 24 "62 Cthaa £ Fonua 


HOLLOWAY & COMPANY SALISBURY , MARYLAND 


DATE 


IO DEPUTY Bou EXAMINER: This ¢ 


“ "MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE A&R85Q MEDICAL EXAMINER'S CERTIFICATE OF DEATH QSS42 
HEALTH DEPT. |3. piace or pears 2. USUAL RESIDENCE (Where deceesed lived, If Insfitutlon: Residence before edmission) 
23.2 e. COUNTY ¢. STATE b. COUNTY 
reas Wicomico MARYLAND Maryland Wicomico 
a ane ~ b. city OR TOWN [if outside comporete limits, cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) 
5 write RURAL end give neerest town) 
a Salisbury /2,__ Salisbury _ 
8 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS * ee Al 
a Corner- Shiloh & Lincoln Awe Corner-Shiloh & Lincoln Ave. |vs{] not} 
as 3. NAMEOF First ~— Middle tut ~ DATE ‘Month — al lial 
a gs DECEASED OF 
Be (Type or print) _BERTHA JANE PUSEY DeaTH =JULY 19th 19 62 
=e 5. SEX 6. COLOR OR RACE|7_ MARRIED [if NEVER MARRIED [] | 8 DATE OF BIRTH Ds aed IF UNDER 1 YEAR en Pa 
NB 


“rl Ye 
12, CITIZEN OF WHAT COUNTRY? 


USA 


wow] _ vivorcro(_]| March 3,1888 


10b. KIND OF BUSINESS OR INDUSTRY 
None 


Female White 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


House Work at Home 
13. FATHER'S NAME ; 


Thomas Hearn 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Bore or unkown) | (Ifyesgivewerordatesofservice) 


v BIRTHPLACE (State or torsign hoe 


Sussex Co,Delaware 


14. MOTHER'S MAIDEN NAME 
Harriett Hastings 
16. SOCIAL SECURITY NO. ered 
Pusey(H abe Bi 
ae 


inco! Ve. Sbury, 
= 


18. CAUSE OF DEATH [Enter only one cause per tine for (e), (b), end (¢).] 


PART I. DEATH WAS CAUSED BY: 
> CAUSE (e)__ 


4 
A? DUE TO 


‘a should be executed within 24 hours after death. If any delay i 


Conditions, If Bu which (b) = = 
geve rise to Immedicte cause 
le), steting the underlying ( CUETO 
cause last. (e) 
een ad = _— 
A\z% PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WAS AUTOPSY 
on i eS a ae ERFORME| 
< ves [] NO 
& | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
& | PRIMARY [1 or CONTRIBUTING [1 
| CAUSE OF DEATH. 
s 20c. TIME OF INJURY Month, Dey, Year| 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 204. (City or town) {County) ~ (Stele) 
a Hour a.m. While. Not While meeey AT sie pffice bldg., etc.) | 
2 Pam. 19 je? work et work i 


21. I certify that | took charge of the remains described above, held an a ‘sy Inspection Inquiry and in my opinion 
jatural causes cx Accident a! Suicide Oo Homicide ey Undetermined manner ifs 
CHIEF MEDICAL EXAMINER ie} 


death resulted from: 


ACTUAL i ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
ee. Dr.Earl b.Royer uy MEDI nen [J 
nig ie oy EPUTY MEDICAL EXAMINER At 
KANIGER uly_20__/1962 
As NAME (Type), ho? ( Camden Ave, .sbu MQ Address (Street, city, own, or county) Ly_20__/ 9 »' 
THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Stele) 


please execute the certificate, writing the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the funeral dir’etor. 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pagge 
or its designated agent, prior to burial, cremation, or removal, and in any event will 


22e, BURIAL, Ses (ry D, 


\ | “Burfst puly 21,1964 Wicomico Memorial Park Salisbury, Maryland 
VS! 23, FONERAL DIRECTOR a ‘ADDRESS 246. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


g " Presa, 
“sseut S| HOLLOWAY & COMPANY SALISBURY, MARYLAND | pare dt. 22 '62 Onitlua £7 


18, CAUSE OF DEATH [Enter only one couse per line far (a), {b), and (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ff 9 iw 
IMMEDIATE CAUSE (0) | er art 


eae ay 
D 4 DUE TO 


Conditions, a which w tee 


couse (a), stating the under. ( OVE TO 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
\ ra) Q 8 5 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
ba JO304 CERTIFICATE OF DEATH 34 
E 3 = re ARE GHA TH 2, USUAL RESIDENCE (Where deceated lived. If institution: Residence before admission) 
$5 °. @. b. COUNTY . ; 

2 gS | Wicomico ya, Maryland Battimore 

=£ Bo [7 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn) 

g 34 RURAL ond give nearest fown) 4 

ese . 9 Days Towson 03X-2 

3 2 KA d. NAME OF HOSPITAL T nat in haspital, give street address) d. STREET ADDRESS e IS RESIDENCE 
‘e OR INSTITUTION ON A FARM? 

g 32 Peninsuda General Hospital 507 Worcester Road eo) oO 

2 ° 3. NAME OF First Middle Last 4. DATE Manth Year 

= - DECEASED 

a 3 (Type or print) A. REED. DEATH ‘a g ve 

x 

= ie 5. SEX 6 COLOR OR RACE |7. MARRIED ig NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 

= ion last birthday) [Manths] Doys | Haurs 

= 3 Male s wibDoweD [J] olvorceo [) ~29~) 879 83 yrs. 

= a 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR Rous 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

3 g during most of warking life, even if retired) U S 

3 © Retired Baltimore, Maryland nog 

a 2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 

° 

B Se Amos A. Reeder is Shoe 

= 2 5. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

5 & (Yes, na, of unknown) {IF yes, give war or dates of service) 

Sage nknown_| 215-03-8289 | Mr. Bernard H. Thompson- 507 Worcestor Road 

8 E38 

3 2a 

5 wae 

eas 

= 332 

a 

a 

3 

> 

com 

g 


gove tite to. immediate | 


lying couse last. ©) 


R: After this certificote hos been signed by the ottending physicion ond completely filled in by tt 


yp a Bil rae Ln:0. | LEO. 


23b, DATE THEREOF 


30. BURIAL, CREMATION, 
Bat (Specify) 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City. tawn, or caunty) (State) 


the State Board of Health prior to buriol, cremotion, or removol, ond in ony event, within 72 hours ofter deoth. 


£ 

& 
a4 6 3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
Shas = 
age 5 yes[) No (~~ 
bet a & ]20c. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port For Part I of item 18.) 
Ae & | OR CONTRIBUTING L] CAUSE OF DEATH 
aege & (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 3 3 G ]20c. TIME OF INJURY Month, Doy, Yeor fae INJURY OCCURRED 20e. PLACE OF INJURY [Home, form, | 20f. (City or town) {Caunty) (Stote) 
S5Se r (ee ee mere 7 iHreet, affice bldg., etc.) | 4 
ts2- g eat et wonte] catere Do { 4 
Be ee SL 
wa = = 2). | certify that (I) (this hasp iy fended the deceased fram. i IL, jo r& ____, 19% 2 that (I) (we) last 
ao oe 
22 4 saw the-deceased alive an pet - Bo aula eegeond tha death accurred athé fram the’causes and an the date stated abave. 
§~*0O% ‘Pa. AGNATURE wii 2b. DATE 
E> ae ‘ 5 ATTENDING MED. STAFF Ye, SIGNED 
a: Val 4 ae ae M.D. | PHYS. DIRECTOR PHys. C] CHtL 
3° z 22c. PHYSICIAN'S. 22d, ADDRESS, 

3 

2 

5 

” 

ra 

a 

° 

a 


© FUNERAL Ditee 


Buria 


ZO DIRECTOR’: git ee 25a. REC'D BY REGISTRAR 
\ ES. Be fo Pad lon M9 


TO HOSPITAL 
moy be retai 


25b. REGISTRARS SIGNATURE 


Chithen A Piensa 


pass 
as 
=> 
So T 
2a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR S NQQ55 MEDICAL EXAMINER'S CERTIFICATE OF DEATH QOSS44 
HEALTH 1 PLAGE OF | DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Inslitulion: Residence before edmission) 
= © % . STATE b. COUNTY 
ee Wicomico Maxviano ||" Maryland Wicomico 
eee b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
<5 write RURAL and give neerest town) 7 
1} 39 Mardela Mardela 
Ses d, NAME OF HOSPITAL OR INSTITUTION (if not in hospltel, give street eddress) d. STREET ADDRESS . |e. 1S RESIGENCE 
sig i ON A FAI 
S30 School Street School Street ves m4 
Z2Es aE Shas VES ™ First Middle ry rn DATE "Month — ‘Dey Yer 
Eee (Type or print) KRAK LOLA VIRGINIA RIGGIN seams JULY 19th 19 62 
£8 = S. SEX 6. COLOR OR RACE! 7, mapriep Lanever MARRIED [] | 8. DATE OF BIRTH 9. mace a years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
228 —— rey) ene e Deys | Hours | Min. 
ge Female White | weowmf] ovorceo[]| Sept. 6,1888 | 
ane We. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Slete or foreign country) 72. a ‘OF WHAT COUNTRY? 
=38 ity done during most of working life, even if retired) 
Bec House Work at Home! None Vienna, Maryland Weer Ay poe 
2 3 Se. 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ge ee Dennard H,Brinsfield Virginia Thompson 
cit 1S, WAS DECEASED EVER IN U.S. E -) de = 
SSeS | Mhoecteustewn|hestiwtonasiental| Moone nn NC nor R AS ek tate ont Dalighiter) 
52 Eee SSIES __Mardela, Marylan = 
27a 18. CAUSE OF DEATH [Enter only one cause peytiop for (e), (b), ond (c).] a 
235 PART |. DEATH WAS CAUSED BY: ra} 
Sees IMMEDIATE CAUSE (e) : 
isis 420 DUE TO 
. £5 3 F Conditlons, if " €.. 
Lor § geve rise to imme 
="5 3 (a), steting the 
gey ae cause last, . 
=a g 8 6 0 Fa PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He)| 19. WAS AUTOPSY 
6 = v= .>? “he. 3 
abgte 5 ves [] No [i 
eF5s8 E | 20a. EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pert H of ilom 18.) 
ge2e- & | PRIMARY [] or CONTRIBUTING 1) 
Es2=58 B| cause OF DEATH. 
a = 208 3 20. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, » 20f. (City or town) (County) (Stete) 
z 50 Bo 5 fsairaek Suis eet inate factory, street, office bia, ete! 
Melais = en, ” Jat work [] ot work [-] H 
a3 26 & 21. I certify that | took charge of the remains described above, held an Autopsy [eal Inspection & Inquiry ips and in my opinion 
5530 | death resulted from:// Natural causes ina Accident im Suicide ap Homicide im} Undetermined manner Oo 
skas CHIEF MEDICAL EXAMINER [~] 
2 
° § AB eats Lae ASSISTANT MEDICAL EXAMINER [—] DATE SIGNED 
gine SIGNATUR, MOD. 
B Beas my ata Dr. Earl an Royer DEPUTY MEDICAL EXAMINER [Xi] 
2 oz Bes i. NAME Tyee) 40? Camden Ave. 5 sbury 2 MG Address (Street, city, town, of county} July 21 /1962 _ 
1 g 36 2 Ze. tay STON 22b, DATETHEREOF | 22. NAMEMOF CEMETERY OR CREMATORY 22d, LOCATION (City, lown, or country) Giete) 
i Ba = REMOVAL (Specify) 
ge~os Burial |July 22/62 Fireman's Cemetery Sharptown, Maryland 
23. FUNERAL DIRECTOR ‘ADDRESS. Zhe. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
YS. AISME 5 i 
onajo G) | HOLLOWAY & COMPANY SALISBURY, MARYLAND) osresut. 2.3 '62 Clatten B, Hasal 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Za CERTIFICATE OF DEATH 


Ye 


eo = 
2 3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decoosed lived, If Institution: Residence before ad: 
. @. COUNTY > @, STATE b. COUNTY 
3 2 Wicomico County MARYLAND || __ Maryland ___ Baltimore City 
get 'b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib “c. CITY OR TOWN (If outside corporate limits, write RURAL end give neeres! town) 
Ps write RURAL and give nearest town) | Balti RA 
Ss Salisb 2295 days altimore \ y, 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS 7 e 5 RESIDENCE 
- ‘ IN A FA 
Deer's Head State Hospital 509 Bloom Street ves [] No] 
3. NAMEOF ~ Fit ‘Last 4. DATE Month Dey Yer 
” DECEASED or , 
(Type or print) Tulu -- Roberts DEATH July 22 = 19 62 
5. SEX "| 6. COLOR OR RACE|7, MARRIED Brttvir MARRIED [] | & DATEOF BIRTH 1889 ~|9, AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
ei Months) Days | Hours | Min, 
Female Colored | wows [] — oivorceo F] 4) YVSGL. ae? eS 
Ak cE 73" « 


Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF 8USINESS 4 TNDUSTRYF 11. (County & State, or We country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


13, “ose a ive Fre pradiee see, hes | uw, SS Fi z 
¥ mild Ae Ae 2 Sods bevy 


by the attending physician and completely filled 


ermit. Then please remove carbon 


15. ph 2 42 IN Ei em, ae 16. SOCIAL SECURITY NO. 
(Yes, no, — sicwuk hinitokege ie) R a ws 2 J 
; ep News eo (Peon by Mack M 
18. 2, DEATH |Enier only ons cause por line for (e), (bl, end (e).] x on Me INTERVAL ay 
ONSET AND DEAT 
PART I. DEATH WAS CAUSED BY: 
immeDiaTe CAUSE (e) __ Rheumatic cardiovascular disease ___|__ Years 
/ 5% 
DUE TO 
Conditions, if eny, which (b) 


(a), stating the underlying f CUETO 


gave rise to immediete couse | 
cause last, te) 


19 WAS AUTOPSY 


§ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART. Hel] 
PERFORMED? 
ia Carcinoma oi rectum 
i 20. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
a | OR CONTRIBUTING [j CAUSE OF DEATH 
© | (F EITHER, NOTIFY MEDICAL EXAMINER) 
3 20¢. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or Town) {County} {Stete) 
Hour 0.m, While __ Not While factory, street, office bldg., etc.) | 
oe. 19 et work [] et work [_] H 
21. 1 certify that (I) (this hospital) attended the deceased from.......U/9/. wo AULY..225.., 19.02, that (I) (we) last 


ECTOR: After this certificate has been signed 


director, page 3 should be detached for use as the burial-transit p 


saw the deceased alive on. WULY...22p.... 1902. ., and thet AScik 5 at /......M, ee the causes and on the dete stated above, 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 


y be retained by the hospital or attending physician. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit 


22e, SIGNATURE Arte T2210 Pe aa ~~ 22b, DATE 

3 ix’ Se Mo. [1 pirector [7] Pivs. 7/2378 
Hoe | me Name tore) YS Jue rman 74. AOS Deer's Head State Hospital 
aa . s M.D ° 
uz = = aon Salisbury, Maryland 
22 2) 23a, BURIAL, CREMATION, 7/ DATE THEREOF 23¢., NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 

3 ° OVAL (Specify) 26/6 2 
ove 9) 7/26 /¢ Sp ear _ 


VR AIS (4) 4 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR . REGISTRAR’ 
ie Ie se, pare SUL 3 ete = 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISI 3. io RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
J Items 15" TIFICATE OF D 
= Bz ee 1 tlt eB a gain Doe J; 
$ s a ly Ge ‘OF DEATH 2. USUAL RESIDENCE (Whare dacaasad livad, If Institution: Residence befora admission) 
ao a JUNT¥ 
w 25 2 2, STATE b. COUNTY et 
2 ne Llieemca Maryland an. 
= ae H b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF ow IN as e. CITY OR ay {It outside corporats limits, write » RURAL and give nearast town) 
= aD | writa RURAL and giva nearest town} 
seh J) Baltimore hx Ae le ae 
i. —7 —s 2 NAME OF HOSPITAJ’ OR INSTITUTION [if not in hospital, give streat ee d. STREET ADDRESS . ON AR 
& ties Mi 
3 Bs La 2eaee #. kf G4 ppt 4708. Grindon Avenue ves] Nof] 
Fg "3. NAME OF Middle ~ | 4, DATE Month ‘Day ow 
aise am OF — 
int! DEATH ‘ 
e ‘ype or print LE bathe - Rberks. Shek 24) A Za 
6. COLOR OR RACE! 7, MARRIED [EINever Maateo [-] | & DATE OF B1RTH 9. AGE (In ygers | IF UNDER 1 AB “IF UNDER 24 HRS. 
h oe za al Months} Days | Hours | Min. 
CHA Tag wy He wivowen [xf oivorceo [} July 11, t@Ab os ea Leight 
. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | tt. TIRTPLACE (County & Stata, or foraign Seri 12. CITIZEN OF WHAT COUNTRY? 


Registered nurse 


done during most of working lifa, avan if retired) 


Canada _ USA 


13, FATHER'S NAME Robert Che 


Robert? Cheslevanning 


14. MOTHER'S MAIDEN NAME 


Athhold Frances Elizabeth Parlee 


sley Manning 


15. WAS DECEASED EVER IN U.S. ARMED FORC! 
{Yas, no, or unkown) 


No 


(Ifyas givewarordatasofservica| 


ES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


‘ 


fan, 
gned by the attending physician and completely 


PART |. DEATH WAS CAUSED BY; 


permit. Then please remove carbo, 


(a}, stating the underlying 
couse last, 


(c) 


18, CAUSE OF DEATH | TEntar only ona causa per line 


IMMEDIATE CAUSE (8) 


DUE TO 
Conditions, if any, which (b) 
gave risa to immadiate causa 7, 

DUE TO 


15-2¥-045% |My, James W. Rogers-Box 50 Cherry Hill Rd. 
TWEEN 


fer lel, ak ee ee aun Maryl and (ea Eg 


| 


. 


"9. WAS AUTOPSY 


Hour a.m. 
p.m, 


MEDICAL CERTIFICATION 


19 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 


CTOR: After this certificate has been 


saw the deceased alive on. 


21, I certify that (i) (this hospital) atfe 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e] 
= PERFORMED? 
YES no [] 
/20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enier natura of injury in Part | or Part Il of itam 18.) a 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | 20F. (City or town) (County) (Stata) 


While factory, straat, offica bldg., 


at work 


Not While 
at work 


, 19.9. 2-that (1) (we) last 
nd on the date pisiee above, 


jed/the deceased from...... 


y be retained by the hospital or attending physici 


RE 


R 


22a. SIGNATURE 


———— 


ATTENOINS, STAFF 
HYS. 


Bw biRecTOR DD pavs. (] 


is 


MD. 


22c. PHYSICIAN'S 
NAME (Type) 


i 


8) 


— 


SY. Quason SS oe eh emcee bent | 


5 
S 
@ 
> 
a 
& 
A 
cy 
3 
5 
6 
E 
‘2 
. 
5 
€ 
2 
a 
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5 
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a 
aa 
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@ 
3 
x 
a) 
a 
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a 
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2 
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A 
co 
= 
3 


'23a, BURIAL, CREMATION, 
REMOVAL (Specify) 


He 
3 
= 
5 
a 
e 
Ss 
4 
8 
° 
g 
$ 
x, 
2 
2 
3 
2 
oS 
Ey 
® 
3 
7 
3 
es 
% 
” 
Fy 
z 
y 
5 
G 
2 
a} 


death. Page 


TO FUNE! 


23b. DATE THEREOF 


. (State) 


(City, town or = 


Balt&more County, Maryland _ 


23c. NAME OF CEMETERY OR CREMATORY 


Gardens of Faith Cemetery 


TO HOSPIT. 


24 FUNERAL SY Aihien 's aangpab2 


Dn TF. Iuckree: 


15M 7/61 


VR AIS ah 


25b. REGISTRAR’S SIGNATURE 


SUL 31 62 Chitht Kinin 


ZA NDATE 


25a. REC'D BY REGISTRAR 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


NLRER CERTIFICATE OF DEATH 


mas / 


OS84'2.. 


1 PERSE ay extn re 
fs . 2 5 
Wicomico County 


IDENCE 


b. COUNTY 


raktalecsiad lived, If Institution: Residence bef ay 


Worcester 


6 
5 
3 
2 


hours after 


b. CITY OR TOWN {if outside corporate limits, 
write RURAL and give nearest town) 


Ss 


c. LENGTH OF STAY IN Ib 


27 days _ 


Maryland 


c. CITY OR TOWN (Hf outside corporate “limits, writa RURAL and give naarast town) 


Pocomoke 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospilal, give sireat addrass) 


d. STREET ADDRESS 


1344-2 


13. FATHER’S NAME 


Jacob Watson 


|“ MOTHER'S MAIDEN NAME 


Hennie ee 


‘ 


1S. WAS DECEASED EVER IN U.S. ARMED FC FORCES? | 
(Yas, no, or unkown) 


al, and in any evs 


(lfyasgivewarordatesofservice) 


}. Then please remove carbon papers. Pages 1 ani 


"18, CAUSE OF DEATH [Entar only one causa per line for (a), (b), and (c).] 


“PART I. DEATH WAS CAUSED BY: 


(e), stating the underlying 
cause last. 


(c) 


16. SOCIAL SECURITY NO. ry FORMANT 


"PART Il. OTHER SIGNIFICANT CONDITIONS CONTR NTRIBUTING 1 TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CON 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed with 


be retained by the hospital or attending physician. 


ATL OR iat. 


saw the deceased alive on., 


ay , and that death occured at 


ON GIVEN IN PART ta) 


& 
: Re 
A 
ae Deer's Head State Hospital 08 Oxford Street ie No [3p 
gan b rat a OF Firs ~~ Middia Last 4 DATE Month Day Yaa pi 
aah 
Bae (Type or print Annie -- Robins DEATH July 2, 1962 
ee = ei. [6. COLOR OR RACE|7, maRRicD Dinever a NEVER MARRIED [_] | & DATE ct BIRTH alee AE IF UNOER 1 YEAR| IF UNDER 24 HRS. 
st birthday) "Months | De He Mi 

C Female Colored wipowen [3 vivarce [] 3 (SF 7S yes. ol “| | Hours in 
a 10s. USUAL OCCUPATION (Giva kind:of work | 10b, KIND OF BUSINESS OR INDUSTRYA 11. EIRTNPLACE(Couniy & Slate, or foreign country] | 12, CITIZEN OF WHAT COUNTRY? 
2 done during most Reky life, a” if retired) [ 
- etire | Housework Virginia _ Saks 
a 
2 
ses) 
2 
= 
w 
2 
= 


PiQQrman -Vbeomeb2 red, 


| INTERVAL BET’ 
ONSET AND DEATH 


IMMEDIATE-CAUSE (2) Embolism. pulmonary — — Tshra —* 
of LA, DUE TO 
Conditions, i any, which  Arteriosclerotic cardiovascular disease z — 
gava rise to immediata causa hia 


| 19. WAS AUTOPSY 


z 
Js} 2 PERFORMED? 
= YES NO 
S| Pe pe ~ =e Gt xo C1 
© | 20s. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
x 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED ) 206. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (State) 
S iigiihesih: Whila __ Not While factory, streat, offica bldg., etc.) | 
= a 19 fat work at work ! 
. | certify that (Il) (this hospital) attended the deceased from. 119... 22 to..... July...2, ee 19..02 that ()) (we) last 


‘Sore M, from the causes and on the date stated above. 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or remov: 


TO FUNERAL DIRECTOR: After this certificate has been signed by t! 


i zee ATTENDING MED. STAFF 2. CRNED 
\ Una” mp, | PHYS. pirecror [] pHYs. [at 7/2/62 
io ————— 2 == = as wl 
ES aie NAME tTyp8) 72d. ADDRESS” Deer's Head State Hospital 
a / _V.“Juerman, H.D ee eee Salisbury, Maryland... 
i REMATION, Ze. DATE THEREOF 23¢. ne OF CEMETI R CREMATORY LOCATION (City, town or county) 
ee a Sy 1962 Bon Die, s 
2 el fe rr BP Gta. Sy 
a AIS (4) ADORI 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
Bei Je) CBarch,, U4. varaftih 1 2 '62 Sutie 2 Hees 


BV PPPS GA 


sinigiiv xarewsevoH 


$ etmek 


rw MalySS —— - 


betk 


moedsW c 


MARYLAND STATE DEPARTMENT OF HEALTH 
PIVIBIONRO — RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 


CERTIFICATE OF DEATH 

se = 08848 __ 
3 2 ‘ bere DEATH 2. USUAL RESIDENCE (Where deceesed lived, If insiitution: Residence before admission). 
wo = Y STATE. b, COUNTY 
5 3 Wicomico manviann |” Maryland iS y Wiconieo 7 
Pp rs. b. CITY OR TOWN (if outside corporata limits, cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporata limits, writa RURAL end giva neerest town) 

z write RURAL end give nearest town) ‘ 

IE Parsonsburg (Rural) 


(Rural) Parsonsburg 


® 


igned by the attending physician and completely filled 


d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva streat address) | d. STREET ADDRESS | e. IS RESIDENCE 
1 ON A FARM? 
og, Bt a ay ves 1] NOT] 
SRR ae or al “gMddit~ ) ae Last nae DATE Month Day “Year 
a ALFRED (DICK) WINFRED ROHN bears JULY 32 19 62 
3. SEX $. COLOR OR RACE)7, MARRIED ER] NEVER MARRIED [~] | B+ DATE OF BIRTH 9 sae eg IF UNDER T YEAR| IF UNDER 24 HRS. 
ee 'Y] fours in. 
Mate hite wow []  oivorceo[]| July 2,1898 ore eo] By H Mi 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign — | 12. CITIZEN OF WHAT con 
done during most of working life, even if retired) 


Retired Carpenter-House Construction Auburn, Indiana USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Louis Rohm ments Sherwood 
17, INFO) 


Nepoicrisstowal |Mivoraicews or meres eal Mrs.fermie S.Rohm(Wifes8.D.4 1 
_Parsonsburg, Maryland 


16, SOCIAL SECURITY NO, 


Then please remove carbon papers. Pages 1 and 2 should 


|, cremation, or removal, = in any event, within 72 hours after death. 


No 
“1B. CAUSE OF DEATH [Enter only one cause per line for (el, (b), end ti] > 


uires that the death certificate be executed within 


ete INTERVAL BETWEEN 
SRE cf INSET 
so PART I, DEATH WAS CAUSED BY: eX 
B08 IMMEDIATE CAUSE (e) Ave >, = 
£ = 
$ ane DUE TO 
= ava es, 4 
Zee Conditions, if any, which (b) ? . oo 
ee 3 i] gave rise to immediete cause a 
£2.03 = (a), steting the undertying ( CUETO 
oo ae oe 2 
Ber age cause last. c) — _ 
BS 2 £3 z PART II. OTHER SIGNIFICANT couch CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]) 19. WAS AUTOPSY 
gasae 2 , a ee hone ag 
a= < ; Cuthrvud yes [] NO 
mSSes DH ko) Oa a f s phe [PL 
megs E | 20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW] INJURY OCCURED, (Enter neture of injury in Pert | of Pert Il of item 1B.) 
mond & | OR CONTRIBUTING [] CAUSE OF DEATH 
MEE SS B [UF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
o 2 = 
Os522 % | 2c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, » 201. (City or town) (County) (Stete) 
25S et 2 i While __ Not Whil eet, office bldg., ate.) | 
a jour e.m. ile lot While feck 1 + 
8 2 <3 = g iat N/A 19 at work [] et work 7K t N/A 
BaSa 
ReOses 21, | certify that (I) (this hospital) attended the deceased from/..7.. an 9. » to. peenalt) -pttrat () (we) last 
<3 Oto saw the deceased alive on.f.r N\ el ev and that death Deca avd, from hee causes and on the date stated above, 
? Hes 22e. SIGBATURE = 22. DATE 
os 2 nl ATTENDING. D. Bi 1 g Bea, 
dep Z A ft ACN mo, | PHYS. &] DIRECTOR Co Pas: Go uly 3 /i 
Hos as } 22c. Lie L ie 22d. ADDRESS 
mon OS IAME {Type| 
ges | Dr. Frank R.Lewis .Willards, Maryland = 
Reh ge 232, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) ~ [Stete) 
30% arial R.D.# Pittsville, Md 
osoTs “ Buriat ug.2,1962 | Warren Family Cemeteny s . 
a —— _ ee 
ai AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. ales s eae 
i 
sw7ist’ \Y | HOLLOWAY & COMPANY SALISBURY,MARYLAND| saya 2 "62 | Crther f. Plawh 


t+ ant 
"i aan | bine ead 


agree ces vi i oriaftied 
ence Soy 


aoe a Eh | ibe. 
a 


Tee ie Ad are. 


MARYLAND STATE DEPARTMENT OF HEALTH 
ast i lasted RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 08849 


hours after hey 
= 


"s 
ov = 
s 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
eee ESSeCNI a, STATE b. COUNTY “H/ 
‘eng | |W ito mice MARYLAND || War : OMerset> 
=UB b. CITY OR TOWN [if outside corporate limits, ©. LENGTH OF STAY IN 16 & O ‘OR TOWNAIF outside corporate limits, write RURAL and give nearest town) 
ano _ write oan and give nearest town) "sal 
@ 5: | Sehshary dys Cham : x ee, 
5 oa dg. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give os fed d. STREET ADDRESS @. IS RESIDENCE 
a fe ON A FARM? 
pinsijeenera/ PHospitel _ 5 [No 


3. NAME OF ag “Middle 


fetes ohn A Schp Her | Som Tul 


5. SEX 7. MARRIED [p-PREVER MARRIED |] | & ws ‘OF BIRTH 9: AGE (In year 
White 


he ks fast birthday) 
Male bowen [_] pivorceo [] 18 nal 


Wa, USUAL OCCUPATION [Give kind of work 40b. KIND OF BUSINESS OR INDUSTRY (County & State, or SS | 12. CITIZEN OF WHAT COUNTRY? 


gone during act lite, oyap it C Retire Pee ge New 5 Pes k Ci ity, N, y | Aisa =a oe 


B. gahinest NAME 4. MOTHER'S MAIDEN NAME 


John RP. Sch ile A msactte De inj ger 


35. WAS DECEASED EVER IN U.S, ARMED FORCES? & ao SECURITY NO,| 17, INFORMANT Addrass 


i \firs. Taba 8, eo}, ller, Chame, Nd. 


2S. OF DEATH [Enier ar ‘one cause pax line for (a), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ‘ a he DZ 
IMMEDIATE CAUSE (a) OSV OAA- oS "i (jporliwey | 2 
ae el DUE TO @ 7p vA 


oe | 


If ir kc ter Tt 


Conditions, if any, which (bh) “oN eta & (AE ABAD hee 
gave rise to immediate cause ain 

fa)justating. the(anderlying fDUETO 

couse last, {c) 


19. WAS AUTOPSY 


PERFORMED? 
yes [] NO ir 


ate has been signed by the attending physician and completely fille’ 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon p 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE | TERMINAL DISEASE CONDITION GIVEN INI PART la) 


20s, ACCIDENT WAS UNDERLYING [j 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part t or Part Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stata) 
factory, stree!, office bldg., etc.) 


20d. INJURY OCCURRED 


While __Not While 
at work [] at work [] 


20c, TIME OF INJURY Month, Day, Year 


MEDICAL CERTIFICATION 


mn. 19 
2. 1 certify that (I) (this ee 


72.3... 196. Sthat (1) (we) last 


causes and on the date stated above, 


sy ce deceased from. 


rider’ 2...d-and that 


fath occured at. M, from + 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed withig 
y be retained by the hospital or attending physician. 


IRECTOR: After this certi 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit! 


22b. DATE 
ATTENDING MED. STAFF 
OPS tcp Mo, | PHYS. pinecror [] PHYS. [] eae Ly24, OED 

es (vo) Bi = 22d. ADDRESS | 
‘3! ME. (Type! i 
eee, | “David I Cilmore |Salisbury re 
See ‘23a. BURIAL, x em 3b. DATE THEREOF 23c, NAME OF CEMETERY OR rahe 23 atlon a. or yy ~~ (State) 

$s REMOVAL (Specity 
e*e uria| at a6 "fiéd Wcotncatharnatal ark Sa (isu ry 
wae ie (4) UNERAL yy SIGNATUI oy ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. RE Sail Md 

ism 7/6t & q 2 A, And lors pr. Dire duh 3 0 '62 CMtag £, Piast 


AQP 


Ses 


N2864 


4 - MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


08850 _ 


1, PLACE OF DEATH 


S\u 


2, USUAL RESIDENCE (Where deceased livad, H Institution: Residence before edmission) 


13. FATHER’S NAME 


Marlyn Rice Schoffstall 


14. MOTHER'S MAIDEN NAME 
Zenobia Blanche Mason 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


Woo, y hae of service) 


18. GAUSE OF DEATH [Enter only one cause por line for (a), (b), end (c).) 


(Yas, no, or unkown) 
YES 


PART I. DEATH WAS CAUSED BY: 


ACore 


IMMEDIATE CAUSE (e) 


17, INFORMANT c) 
hinge fengbie BeMi1}8( 


WE ofeHAGIC Picks ATITNS 


iother)603 Pacific 
alisbury,Maryland aT 
INTERVAL BETWEEN 
| ONE gota 


wires that the death certificate be executed with 


& 
u &. COUNTY STATE b. COUNTY 
4 8 Wicomico manytann || "Maryland " Wicomico _ 
2 =u3 b. CITY OR TOWN {if oubside corporate limits, ©. LENGTH OF SJAY JN 1b €. CITY OR TOWN (if outside corporate limits, wrile RURAL and give neerast town) 
= Zz a] write RURAL end give nesrest bown) Bs H pit & 
do 5 Salisbury ln. YWE/b2)|| | _ Salisbury. tea 
2 8G 0 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ) 4. STREET ADDRESS #13 RESIDENCE 
Ses 
ee Pen Gen Hospital _ 423 Franklin Ave ves [] No [& 
2 =a . NAME OF — i —COS:C~«S dl - lat 4. DATE Month Dey Yer 
Ban DECEASED OF 
Boe Hae MILTON EUGENE SCHOFFST DEATH UGX 13th 1962 
8 = 5. SEX 6. COLOR OR RACE) 7, jaRRieD [_] NEVER MARRIED [_] | 8 DATE OF BIRTH a3: Seen HFONDER 1 YEAR| IF UNDER 24 HRS. 
vv rfl 'Y) |"Months| Pays | Hours | ‘in. 
5 Male White wioowe [] _ pivorceo [X] | May 24 , 1922 HO vs. ape] TS ee ae 
5 Ws, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, aven if retired) L | 
3 Accounting and Bookdeping risfield, Maryland USA 
a 
2 
vv 
5 
t 
= 
3 
= 
2 
i 


transit permit. Then please remove carbon papers. Pages 1 and 


|, cremation, or removal, and in an’ 


21. I certify that (I) (this hospital) attended the deceased from.... 


saw the deceased alive on. 


TREY, 


9.6.%., and that death occur: 


a ee 1962, that (1) GPE) last 


M, from the causes and on the date stated above, 


< 

5 

w 

ES 

3 é " 
& a RS) / tid DUE TO 
Ea 
eS Conditions, if eny, which (b) = 34 4 
fe. 28 gave rise to immediete cause -—- | 7 
£27 {a), stating tha underlying DUE TO 
Ts suse les te) 2 & ing a 
ae 2 a lz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a)| 19. WAS AUTOPSY 
mes /,|¢ a er ar ae PERFORMED? 
Sais, ; vs 
hn 5 200, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Pert Il of item 18.) 
ow OR CONTRIBUTING [] CAUSE OF DEATH 
wee 6 [UF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
Das s 20¢. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF Ive uid a i 20f. (City or fown) (County) (Stote) 
=] a Hour a.m. While __ Not While factory, street, fis bidg., etc. 
B2< g Pei N/M A lleeen aL eee N/A ! N/A 

cad 
Heo 
ies 
e239 

SI 

& 


be filed with the State Dept. of Health prior to burial 


director, page 3 should be detached for use as the bi 


me 228, SIGNATURE, Ririhene, os kes 2b. one 
! Yd doy Z ie Mop. | PHYS. CX pirecror [7 prys. [] July} /1982 
ae 22, PHYSICIAN'S 22d, ADDRESS a 
iad ’ P 
peas) ] NAME (Dy, H,Gray Reeves Medical Center Salisbury, Maryland 
ee Ez Be Lia GE enh LING THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
920 a urial July 16,1962 Wicomico Memorial P Salisbury, Maryland —_ 
ae AI5 (4) Ny 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 258. REC'D BY sie? 25b. REGISTRAR’S SIGNATURE 

sm7ist | HOLLOWAY & COMPANY SALISBURY,MARYLAND [oar JUL 18 '6 _ Citun &. Fae . 


.: 


ry, please exe 
je 4 should be 


i © 
the registror prior to burial, cremation, 


ge 5 moy be retained for your 


File poges 1 ond 2 


If ony deloy is n 
he funeral directo 


ges 1, 2, ond 3 ta tl 


L EXAMINER: This certificote should be executed within 24 hours after deoth. 


writing the word ‘pending’ in pencil in Item 18. Give Po 
Chief Medical Examiner's Office olong with form PM3. Po; 


TO FUNERAL DIRECTOR; Poge 3 should be used os o buriol-tronsit permit. 


é. 


ww 
=z2o_. 
ress? 
Bepvpes 
RESZE 
worse 
Boe. 
of265 
te 
YS, AISME(5) 


5M 9/55 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


‘ond give necrent I 


Wicomico MARYLAND 


b. CITY OR TOWN {if ounside corporate timits, write RURAL c. LENGTH OF STAY IN 1b 
own) 
Enroute, Salisbury D. OO. A. 


Reg. Dist. No. 


98852 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
Maryland b. COUNTY — Somer set, 


‘a. STATE 


¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


Crisfield 19 / 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) . STREET ADDRESS + 1 RESIDENCE 
DOA, Peninsula Gen'l Hospital Cash Corner ves NO 
3. NAME OF Fint Middle Lost 4. DATE Month Doy Yeor 
‘DECEASED OF 
{Type or print Richard D. Scott, dr} tam July 2 19 62 
7. MARRIED [J] NEVER MARRIED{S]| 8. DATE OF BIRTH 9. AGE in yeors If UNDER 24 HRS, 


3, SEX 6. COLOR OR RACE 

wivoweo[] —oivorceot] fAug. 24, 1948 
10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 

Grade School Crisfield, Maryland USA 


10. USUAL OCCUPATION 


13. FATHER’S NAME 


) Richard D. Scott, Sr. 


[Give kind of work done 
during most of working lite, even if retired) 


i ead Days | Hour | Min. 
yn. 


12, CITIZEN OF WHAT COUNTRY? 


14, MOTHER'S MAIDEN NAME 


Lorraine Lundgren 


Address 


Ie. Cee ad OM SD 16, SOCIAL SECURITY NO. |17. INFORMANT 
No None None Richard D, Scott, Sr., Crisfield, Md. 


Or 
- 
Conditians, if ony, which 
gave rise to immediate cause 
(9), stoting the underlying 
cause lost. 


18. CAUSE OF DEATH [Enter only one couse per line for (o). (b}, and (c).] 


PART |. DEATH WAS CAUSED BY: 
¢ IMMEDIATE CAUSE (0) 


Crushed chest 


DUE TO 
(o)_ 

DUE TO 
_ 


fractured skull 


INTERVAL BETWEEN, 
‘ONSET AND DEATH 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART “| 


20a, EXTI L CAUSE WAS 
CAUSE OF DEATH. 


PRIMARY Ba or CONTRIBUTING CJ 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port J or Port II of item 18.) 
| Letermebals coestt 


Hour 'm. 
-. 


< 
y 
is 
5 
i 
u 
z 
ei 
6 
8 
= 


death resulted from: 


EXAMINER'S 
NAME (Type) 


20c. TIME OF INJURY, Month, Day, Year 20d. INJURY OCCURRED. [20e. PLACE OF INJURY (Home, sorn T20f. (City or town) (County) 
Ks etc} | 


il Not whilé 2s fagipry, street, office bldg. 
~ 96 ot werk Net atid Clean Peak { mo Z 


Natural causes 


A.D. 


Ro. RAT ean’ 7b. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 
speci 
IB Sal Jul: 962 | Sunnyridge Cemetery 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Bradshaw & Sons 


Crisfield, Maryland 


19. WAS AUTOPSY 
PER 


FORMED, 


yves[] NO 


21. Lcertify thot | took charge of the remains described above, held an Autopsy [], Inspection [_], Inquiry [], and find thot 
Accident PX, Suicide [], Homicide [], Undetermined cause [J]. 


DATE SIGNED 


CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER (1) 


ilip A. Insley 9 M.D. DEPUTY MEDICAL EXAMINER 


7/3/62 


Zid. LOCATION (City, town, or county) 


Crisfield, Maryland 


(Stote) 


Ba, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
bee dL 95, 54 Cte oS, Trams 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 88. me 
08853 


O8k&63 CERTIFICATE OF DEATH 


— 
ral 


eh: 


1, PLACE OF DEATH 2. USUAL RESIDENCE fWVhete deceased lived. If inst 


Resigenge before odmjssion) 


= 


ee ae 
ee 
8 8 ©. COUNTY 3 = o. STATE b. COUNTY 
= s COMIC O MARYLAND. q . /C¢en Wan 
5 3 b. CITY OR TOWN lf outside Bisset limits, write] ¢ LENGTH OF STAY IN Ib xBiy OR TOWN Pi side corporote limits, write RURAL and give nearest fawn) 
5 Give negrest ipw: 
2 
s Ive 
g / d. NAME OF HOSPITAL (IF not in hospitol, give street address ) 4 AV a8 e. 1S RESIDENCE 
= OR INSTITUTION ‘ON A FARM? 
= yes] No (1) 
€ 
2 
& 


th 
= 


3. NAME OF F 
DECEASED | ot ee lost ene : Ooy Year 
(Type or print) Lay a DEATH ] 19 
S. SEX 6. COLOR OR RACE | 7. 8. DATE OF BI 9. AGE (I 
F MARRIED SA] NEVER MARRIED [} u a H 2g ol eA we yor 
yrs. 


wipoweD [] DIvoRCcED [) 
100. haba Seles) “polite. ind af wark dane|10b. KIND OF BUSINESS OR INDUSTRY {11 {Stote ar foreign coun re 5 Pees eae 


"Tat Hew, Yack Hovsmmay, Zinanda A Prdexser 
sel So lesa 2 Stee feybwale, Md. 


1B, CAUSE OF DEATH [Enter only ane cavie per line far (a). (6), and a SS SNS sETWEEN, 


Pages 1 and 2 shauld be filed with 
< 


PART I. at | WAS CAUSED BY: 


t IMMEDIATE CAUSE ie a ae 
Ys Pb DUE TO 
Conditions, if ony, which a om we 


Then please remave carban papers. 


requires that the death certificote be executed within 24 haurs aft. 


After this certificate hos been signed by the attending physician and campletely 


s 
3 
g 
o 
2 
iN 
¢ 
£ 
5, 
= 
< 
g 
3 
Be 
FS 
5 
= 
2 
2 
5 
tact 
EG gove rise to immediote 
aé couse (0), stoting the under- ( DUE ro 525% 
Bees lying cause last. a LY a CL Ctra wed 
oe a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | an DEATH BUT NOT RELATED TO. agi DISEASE COIYBITION GIVEN IN PART 1()/19. WAS AUTOPSY 
= =o ‘ = 
Pe 
£4820 Ri] LA Pies ves No Dk 
a DS eieis = 200. ACCIDENT WAS_UNDERLYIN 206, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
ZoGoS f& | OR CONTRIBUTING E] CAUSE OF DEATH 
Zeges & | (iF EITHER, NOTIFY MEDICAL EXAMINER) A 
se 3 2 
Zsezes & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED “[20e. PLACE OF INJURY (Home, farm, | 20F. (City or town] (County) {Stote) 
. i pas 3 Hour 0. m. 77 While Not while foctory, street, office bldg., etc.) i 
z5222 z patos ‘Zi 19 at work [] ot wark aS A- ' CfA 
94,258 
Te Sates 21.1 certify that (I) (Hreheepitel Gilead the deceased fram._____<7-#ee-~___ .W9GL ta ee te , 196-2 that (I) (wa) last 
f=} 2 “ S 
FA aed eb saw the deceased alive an__. 30 7 Zh L\9 62. and that death accurred at 2AM, fram the cayeés and an the date stated abave. 
. 3 £ 22a. SIGNAT YE tf CS 22b. ho 
i ATTENDING MED, STAFF 
a Bias i) <4 . ian M.D. eB cror PHYS. 7 Mve 
0252 5 Es 22c. PH) Meiak , a ADDRESS wey 
z a AME (Type 
Rees = if CLeGe a = Vesieeg ex Pane ee 
i Oe) ee i a ee A ee ee ee Ae eee eee 
= 34 
BSZ°D 230, BURIAL, CREMATION, | 23b_ 0) Bw Riv OF i Op CrEMaTORY LOCATION, (City, Vi ty) (Stote) 
Qrbar fppcver {Spetify) 
° EG a= a Vv a. he VA 
- - 2, uy RAL OJRECTOR'S TUR Z ‘ADDRESS is REC'D BY ye Sb. REGISTRAR'S SIGNATURE 
2 
v 4: Cu Aba 
ag 22 Bis aye 2 oxre AUG 3 babar Yoo 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O8864 CERTIFICATE OF DEATH 08854 


i 


FT aa Deys | Hours Min, 


5 3 
& 8 1}. PLACE OF DEATH % p 2. USUAL RESIDENCE eZ deceased lived, If Inslitution, Residence before edmission) 
y =u INTY e. STATE He. . COUNTY .. 
(3) Bees (Cdn @o MARYLAND 
— >~e 8 b, CITY OR TOWN {if outside corporate limits, | c. LENGTH OF STAY INGb ||, CITY Le: To! Pa ou! fee limits) write RURAL end give  neerest town) 
++. 90 rite RURAL end give nearest town) 7 
. we SALISARY Laat xe © Of 
ae F >] 4. NAME OF 1S 26 OR WASTITUTION (if not in hospitel, give street eddress) ~d. STREET ADDRESS e. 1S RESIDENCE 
3 Eas * G ; - Pegs z. ON A FARM? 
za8 Eninsila GEyersk fe naka [BLE Se The oa ves [] NO PR 
Baa 3. NAME OF First Last 4 aed Month “Year 4 
2ean DECEASED 
E Qe (Type or cally DEATH delle 96 a, 
st == + 2 17 OA. 
ae 5. SEX [6. COLOR OR RACEI7 ARRIED never warnieo [ MARRIED [-] )9. AGE (In yooks [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
5 
8 


Bo. p 
ee 
Lee | Whit | wiwoowen mat, led 2g fae Fee We 
10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, of idreign couniry) 


ee IS) CUPATION. ie ape 
ne during post of working life, evge if retired) ~se, 
else A = re fog 
14, AROTHER'S MAIDEN 


ne Hille. hue lena No. o AY r Ta a 4 glrons 
x "ey Gwe ae LEI £3 No Txe: my) fe 


12, CITIZEN OF WHAT COUNTRY? 


USA 


ly evel 
— 


ding physician a 


director, page 3 should be detached for use as the burial-transit permit. Then please re 


eee BETWE! 


iy is axarai DEATH [Enter only one cause pes line for (e), (bj, end (¢).] 
ONSET ae a DE. 
PART I. DEATH WAS CAUSED BY: . . 
IMMEDIATE CAUSE ard. am I Leven tog i Ny ae, 
rai ~ / x DUE TO 


Conditions, if eny, which (b) 
geve tise to immediate ceuse — 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


i 

2 

a 

rd 

ba 

ae 

a 

a 

i= 

2 

= (a), stating the underlying DUE TO 

5 cause lest. a ea fe). se a = > ae 

= rakes PART il, OTHER SIGNIFICANT CONDITIONS LONTRIBUTING TO DEATH Bur NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e)| 19. WAS AUTOPSY 

2 hg |e i a PERFORMED? 

S U is [hg Wiebe ere!) aw ves [] No 

= | 20. ACCIDENT WAS UNDERLYING [| | aoa HOW INJURY OCCURED. (Enier nature of injury in Pert | or Pert fl of item 1B.) = 

® & | OR CONTRIBUTING [-] CAUSE OF DEATH 

ca O | (iF EITHER, NOTIFY MEDICAL EXAMINER) | 

Pa = — —_—_—___ 

A § [/20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Ham 208. (City or town) (County) (Siete) 

z & ede ostis While __ Not While fanterg ie eiiathigelslagh she) 

= *E 1” ot work [] at work [] 

= . | certify that (I) (this hospital) attended the deceased from...7./... foc, ER i) 4 Rel. & Z 4=that (I) (we) last 

8 saw the deceased ali) fe Jon.. ve &.-and that causes and on ite date stated above. 

A é IN STAFF 22. ONE 
ATTENDING MED. Al D 

®@ a> tte mp. | PHYS. 4 DIRECTOR (J rays. [ i 


| 22d. ADDRESS 


730, BYAL, SREMA zl “9 DA } THER) 3c. ge Ca. OR CREMATORY 
VAL ae a, 
LD we) oar wal Me SS YG teers REC'D BY oa Se 


co LOY Ee of pare JU}. 17 '62 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and rt 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


TO HOSPIT. 
death. Pag 


Z REGISTRAR’S SIGNATURE 


Crtior £ Hames 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08865 CERTIFICATE OF DEATH 08855__ 


- ot —— 

*- .8 M 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesad lived, H institution: “Residence before edmisgign) 
o Sed ac AD CG ’ @. STATE b. COUNTY 

3 2 OM)IC O MARYLAND WAKE. SB WES Sexe 
2 


b. CITY OR TOWN (if outside corporata limits, c. LENGTH OF STAY IN 1b ce, CITY TOWN (If outsida corporata limits, writa RURAL and give ‘est town) 


CL. RURAL end give nearest te 
SAL OF LiSOU OR Vie VA Ge ae Ag. — Kurd 
(if not in hospital, give street eddress) d. Glib eae ON A FARM? 
Zu Sukh Ceyerte (esti «RO. A _ 4X3 bution 


6 AZ OF First “Middle ‘ Last 4, DATE Month Dey Yeer 


tenn Hare, Mge Pm TLV AG Oe. 


6. COLOR OR RACE 9. AGE (In yeas | |IF UNDER 1 YEAR UNDER a HRS. 
FEM ARRO [EU BCa te fou! bithday) | Monihs| Deys | Hours | Min, 


Leypge LLpyZe | woowst| moro 2 \Oe7 I LEPX | 3m | 
10s. USUAL OCCUPATION (Give kind of work 10b. (2 OF BUSINESS OR hs Shek Tl. BIRTHPLACE (County & Stete, or foreign country) uA YS OF WHAT © GUNTRY? 
done during mostof working life, even if retired) 

Teacher 'e Shvols - 4 is 


13, ee 14. MOTHER'S MAIDEN NAME 
lyyie i _kusse 


ee L s 
Wisco ivowturecaenrateell 16, SOCIAL SECURITY NO.| 17, INFORMANT hddresi 
ere Ayaoad Ml, Latnha/- Cotpen Govls 2.| 


e. 1S RESIDENCE 


8B. DATE OF BIRTH 


the attending physician and completely fille 


15, WAS DECEASED EVER IN U.S. 
(Yes, no, oF unkown} 
“IB. CAUSE OF DEATH [Enter only ona cause per line for (a), ath ‘and (c).] INTERVAL BE 
PART 1. DEATH WAS CAUSED BY: Dewi | a. 
: IMMEDIATE CAUSE (a]_{ s) = = = 
f ae DUE TO 


endtions, i Ei w» Hyper fenseve Cardia - -VASCulat m: (Case /O GLAM 
pent e:, | 
cause lest, (¢) 


Bs 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat 


19. WAS AUTOPSY 


é PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) PERFORMED? 

5 YES NO 

E ]20e. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item 1B.) =e 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

8 (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Dey, Yeer 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, 1 20%. (City or town) (County) (Stete) 
a Hour em. While __ Not While factory, street, office didg., etc.) | 

“he ne 19 at work at work | 


, 196.2 that (1) Gwe) last 


%.M, from the causes and on the dafe stated above, 


. | certify that (|) Ghisthosptal) ee the deceased from.¢ 
the deceased alive a a 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed with 
be retained by the hospital or attending physician. 


TO PUNERAL DIRECTOR: After this certificate has been signed b 


q IGNATURE ye Fac Gat 7 22b. Bae 
i. Cr lin mo. | PHYS. 7 DIRECTOR C1 Pays. 1 ~y(261er (aps 

raphy 2c. my ICIAN'S — 22d. ADDRESS baat 
ae CYA and Ate ey 767 Cainchh fue. Sahichory, mee bad, 
ers 4, MAT, 23dgROCATION (City, town or coun! tele) 
o* a AI 
Fae AIS (4) fy ADDRESS 25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 

15M 7/61 Jui 3 0 62 Clittwa £, Pramas 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Osan 


= 
5 
PA 


5 a . H8 8 8 6 6 Sac pe OF DEATH 
= s = =——- = a — = — = 
3 2 1, PLACE OF DEATH 2. USUAL RESIDENCE ae deceased lived, If Institution: Residence before a 
: = Lore a. py b. Oe 
3 2 [LOMUICO : MARYLAND | ond OMERSE il 
= > b. CITY OR TOWN {if outside corporete I €. LENGTH OF STAY IN 1b «. CITY Yet tad t outside corporate Iimils, writa RURAL and give nearest town} 

OO 

a 


‘ 


apers. Pages 1 and 2 should 


hin 72 hours after death. 


Spishikiy | _f eek \fued-Pevcess AWNE 9X 


y Fa, (if not in hospitel, giva gtrgat address), | d. STREET ADDRESS e. Slay A 
= FEniwsolp EMERIP L. 5 fe TAR zB F. }. ads ves (] No fk 
3. NAME OF First Middie 4. DATE Month Dey Yeer 


= 


DECEASED 

(Type or print) Aw NOUWISE Lihadito 4 
3. SEX |6. COLOR OR RACE|7, apnieD [_] NEVER MARRIED [] | © DATE OF gil 
Fenn bike 


wioowsD Pa ovorco | AUGUST Fl /E: {2} 


yn 
TOe. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ee fete, or in country} 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
a RY LAM USA. 
‘ATHER'S NAME 14. Mie 5 MAfDEN NAME 


OUSELISFE 
| ORM E4zéy AIWARD SARAH Ceane CURTIS 


15, WAS DECEASED EVER IN U. “tes! He 16. SOCIAL SECURITY NO.| 17. INFORMANT 


(Yes, Ne” Ufyes gi eee pes BLLEN & Levé, oo aS ry) mb. 


OF 
pee Jue y 20 whe 
~|9. AGE (In years [IF UNDER 1 Y IF UNDER 24 HRS. 
last _birthdey) 


Hours — / Min. 


rats! “Days 


— 


ding physician and completely fille 


eo 3 NONE 


18. CAUSE OF DEATH [Enter only one cause y) line for (e), (b), end (c).J INTERVAL SETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE {e)____ sewer Menmevrth ng a |= —s 
Y Lay DUE TO 
Conditions, if ne (b) Jiao (Sens ater potorete eee a 


geve rise 10 immediete couse 


(e}, steting the underlying ~ PUETO eee Ze eee ne 


couse last, tel 
1a) PART II, OTHER SIGNIFICANT “CONDITIONS CONTRIBUTING TC TOD ‘DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ka) ‘19, WAS AUTOPSY 
PERFORMED? 
yes [] No Pxf 


'20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Part Il of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m. 
pom. i 


et work [_] et work 
. | certify that (I) (this hospital) att. e deceased from... ee a a oe, 96% that (1) (we) last 
19.4.2, and that ‘aeaih occured at /.2.M, from the cauges and on the date stated above. 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f, (City or town] (County) (State) 
While __Not While fectory, streat, office bldg., te ‘ 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 
ital or attending physician 


by be retained by the hosp 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


saw the deceased alive on., 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbo, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


a aes SIGuATURE - TENDING EI STAFF opus Stan 
® MD. mys. HYs. DY biRecroR C7 Pays. pee O-~y 
5 & 22e. PAYSICIANTS = Fr eae 7 < ‘22d. ADDRESS = Tre J 
ao l me OSwaAcd BurTon - A418. BuRY, antsy ANA x oy. 
ee \ TAL ee ATION [23b. DATE THEREOF 23c, NAME OF CENETERY commen TconTGN (City, town or county) ey 

5 Y og 
2° | Banal 2-83-64 sy. mang EPISCOPAL fecomoHe Lu; 

YR AIS (4) . 

1SM 7/61 


L_ DIRECTOR'S I GNATURE ADDRESS ea REC’D BY REGISTRAR | 25b. REGISTRAM pune, 
Lh lage _Fecomoke Liby pad, lose We 28 | Coitan £ Hanne 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08867, CERTIFICATE OF DEATH 0885'7 


_ 


the hospital or attending physici 


cause le: 


{c). 


5 GZ 
5 22 
= 2 ; ~ a 
3 3 3 iT PEACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
y 24 2 . a, STAT b, COUNTY ld 
¢ , 
38 25s Witomino PRESTR Ho ZU L asd ORE __ 
= 28 b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b c, CITY OR TOWN Af outside corparete limits, write RURAL end give neerest town) 
> 
wb aU write RURAY end give nearast town} "4 ‘ 
@ BL/S Y |_S7OCK Fou Aa oe 
awin id NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
= =e75 ‘ON A FARM? 
SS ] er ee lE SUT BeF eB: #1 Box 93 Ae ves Pf No [] 
£ 32 . NAME 0) First Middle 4, DATE Month De ‘Year : 
3 a2 DECEASED 
8 fac (Fy or prin) / ff TER Seine Beara, Jy, 
3 §c=z a 2 ea J OBE 6 
os 5. SEX we AD) 3 B. DATE OF BIRTH 9. AGE . yours | IF JIF UNDER 1 YEAI 
an esti / anaes ae AST last birthdey} |“Months| Days | Hours | Min. 
o 882 BAKE We KO wipowed[] _oivorceo [[] ‘Mareh 15,1886 TE on. ea eel ic 
& sez 1s. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 4 ase done during most of working life, even if retired) } | 
§ 382 Laborer _| Ferm work Maryland | | UsSeAe 
a = ge 13. “a NAME | 14. MOTHER'S MAIDEN NAME 
6 ¢ 
8 205 et Mary Waters 
o 285 = 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT <i) Ata a — - 
= B28 (Yes, no, or unkown) | (Ifyesgivewerordetesofservice)| 
= 28 | 215 26 4088 Mrs. Bessie Waters , Stockton, Md 
= 5 >eE id 1B. CAUSE OF DEATH [Enier only one cause per line for (e), (b), end a INTERVAL BETWEEN 
22585 PART |. DEATH WAS CAUSED BY: oe ee ONSET AND DEATH 
3 Bee / IMMEDIATE CAUSE (e)_ F UbtO"ery i Jw LIMA. 
s g eS / Ly DUE TO 
£ 
ZEcEE Conditions, if any, which jeep Qtech Unkut Wi 
weEegag » H (b} aan OW & A 
eo S226 geve rise 10 immediete cause 
nt ie {a}, steting the undarlying [CUETO 
3 ipedpelying! 
s 
§ 
5 
be} 
2 
a 


a z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION 9. WAS AUTOPSY 
a y 19 = PERGORMED? 
o: = 
a esis e= oe A “ vs no L) 
Pp [| 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter nat ‘of injury in Part | or Part Il of item 18.) 
= & | OR CONTRIBUTING (1 CAUSE OF DEATH 
Oe te] (IF EXTHER, NOTIFY MEDICAL EXAMINER) 

> 2 — = a “i ao, 
gs S 2De. TIME OF INJURY Month, Dey, Yeer 20d, INJURY OCCURRED | 2De. PLACE OF | INJURY (Home, farm, | OF. {City or town) {County) (Stete) 
Ry rs ae e While __Not While fectory, street, office bldg., etc.) | 
Pe = in 19 et work [_] at work [] | i 
fa— 
E 2 21. I certify that (I) (this hospital) attended the deceased from........ SQMMingen Wed cany 19.60 that (1) (we) last 
8 

> 


Lae A lif 19.4.2, and that death occured at OAM, from the causes and on the date stated above. 


| 22b. DATE 
ATTENDING, STAFF SIGNED 
Dom mp. | PHYS. BiRecTOR 0 Pays. 


saw the deceased alive on.. 
22e. SIGNATURE 


TO FUNERAL DIRECTOR: After t! 


director, page 3 should be detached for use as the bur! 
be filed with the State Dept. of Health prior to burial 


Ho 22e. PHYSICIAN'S | 22d, ADDRESS 
aa [ibe Ee ORNs Ae LEAT  Y Anon He Md 
25 230. uA ce 23b. DATE THEREOF | 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or cou 
Mi ye city} 
eo” fet | 7/21/62 | Gindketree Cen. Qirdietree, Md 5 
VR AIS (4) RAL DIRECTOR'S SIGNATURE DRESS. 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
15M 7/61 Q ) ew Churchs Vae ee ul. 27" 62. Clthag £ Hams 


MARYLAND STATE DEPARTMENT OF HEALTH 


cael 


Nn Q 6 8 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
18 
ae em CERTIFICATE OF DEATH 08858 
& 3 ¥y 1, PLACE OF DEATH 2 Usual RESIDENCE (Where deceased lived. If institution: Residence before admission) 
e ~ a. COUNTY " MARYLAND b. COUNTY 
$ 
£ 2 v b. CITY OR TOWN (Ff outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL Ond give nearest town) 
eS: RURAL and give nearest town) 
Wh = 4 
6: 
£22 x d. NAME OF HOSPITAL (If not in hospitol, give street address) e. IS RESIDENCE 
°° = m OR INSTITUTION ON A FARM? 
2 > a aes YES N 
3 le 737 S. Division ST, tals 
ae ise |. NAME OF First Middle Lost 4. DATE Month Day Year 
oe |: DECEASED. bes 3 
e 33 yperes erat} BEATRICE LOLA WHITE pet duly 15 19 62 
os 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [1] 


B. DATE OF BIRTH [ . AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lost birthday) Months| Do) Min. 
Female | White |woowem  pvorceo] | May 6, 1904 Ye é 
Va. USUAL OCCUPATION [Give kind of wark dane| t0b. KIND OF BUSINESS OR INDUSTRY 
during most of warking life, even if retired) 
Houseftife Qwn Home 


13. FATHER'S NAME 


Unknown 


1§. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


[¥es, no, or unknewn) I yes, give war or dates of service) 


17, INFORMANT Address 
Mrs. Helen Hilghman, 737 S. Division St. Salis. 
18, CAUSE OF DEATH [Enter only ane ca 


it eee SRE SCOR 
PART |. DEATH WAS CAUSED BY: i Tis 
IMMEDIATE CAUSE (a) naa at. vs, 2 fers . 


4S DUE TO 
etal, A which mo Le fel weer ee, EG 


gove rise to immediote 

couse (a), stating the under: ( DUE 3 
lying couse lost. 

Parr Il. OTHER SIGNIFICANT cororToRs CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
eA ‘ Yes [J] NO 24 


20b. DESCRIBE HOW INJURY-OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 


Cir 
— 


n. mieaelAce {Stote or foreign country) 


Maryland 


14, MOTHER'S MAIDEN NAME 


Lula Tilghman 


12, CITIZEN OF WHAT COUNTRY? 


U. S. A. 


Then please remave carbon papers. 


|, cremation, or remaval, ond in ony event, within 72 hay; 


200. ACCIDENT WAS UNDERLYING [1] 
OR CONTRIBUTING LI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED 


Hour a.m. While while 
AG 19 lot wark L] of work [J 


2). | certify that (1) (this eo attended the deceased fram..LZ (eee ges lil S 176219, that (1) {we) last 
saw the deceased alive aa & GLE oa 19.G 2-énd that death occurred of Dh Men the causes and an the date stated above. 


2a. Bee Ly TURE = DATE 
eth MED. STAFF 
YS. DIRECTOR buys. O 7-16-62 
We. Liauhe aa ADDRESS 


NAME (Type) 


20e. PLACE OF INJURY (Hame, os im (City of town) (County) (State) 
factory, street, office bidg., etc.) 


: After this certificate has been signed by the ottending physician and campletely 
MEDICAL CERTIFICATION, 


ENDING PHYSICIAN: The low requires thot the death certificate be executed withi 


he hospital or attending ph: 


id 


~ TO FUNERAL DIRECTOR: 


page 3 should be detached far use as the burial-transit permit. 


the State Baord of Health priar ta buri: 


2 
o8 
25 
ss / Frank R, Lewis M, D. _Willards, Maryland. 
a a Bo. BURIAL cEMATCN) 23b. eae THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 

> x EMOVAL (Specify) 4 é . 
ae ¥ 7/18/1962 Wicomico Memorial Park Salisbu: Maryland 2 
i . 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 280. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 

2] : . A a 

ree) The Hill & Johnson Co,, Salisbury, Md. DATE gyi 2.3 '62 Chatton £ Myase 


=e 


eu > + 
be + ‘ 
, * 
ti 
sah 
‘ 
~ 
a < 


os. “> 

> 

‘ = 

: - te The . 

lek tee x 
wey “ei 
= 

» 
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MARYLAND STATE DEPARTMENT OF HEALTH 
ornare aula RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


___ CERTIFICATE OF DEATH 08859 


1, PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceased lived, It institution: Residence before edmission) 


a. COUNTY Wicomieo e sTAEMa ry land b. COUNTY Wie Omic Oo 


MARYLAND 
¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


50 Yrs. x Willards 


hours after 


b. CITY OR TOWN {if outside corporate limits, 


write RURAt oe haiseragrest town) 


x d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) j ‘STREET ADDRESS <7 e. Breas, 
ee . > <— ~~ a * - "’ J yes [_] N 
piel as First Middle Last 4 DATE Month Day 
(Type or print) GE ORGE E. WHITE DEATH od uly 6 ’ 196 2 9 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH ~"]9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HR! 


7. MARRIED [_] NEVER MARRIED [|] 


hysician and completely filled ¥n by the funeral 


Then please remove carbon papers. Pages 1 and 2 should 


Male | White wivowe] vivorceo]| AOK1L1 27, 1872/ 90" " PEE as | ¢ 
Tae et ae) (ive Fin of bie 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign ountry) 12, CITIZEN OF WHAT COUNTRY? 
CAPSS TS He hte! House Marylen@ USA 
a 13. FATHER’S NAME ' at "| 14, MOTHER'S MAIDEN NAME i . en 
& ThOmas White Margaret Sear 
rT Wes BEEa pee USSARMED Peas 16. SOCIAL SECURITY NO. 17, INFORMANT : F 7 "Address =<. ‘G 
ners gigen |Meevomeggeeian| ak | Mr, Olen White Willards, Na. 


oa etee a ———e— 
ine for (a), (b), and (c).] INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enler only one cause pe 
a ONSET AND DEATH 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)__, A 


19:7 7 & DUE TO ; = asf — ~ = Chap Os tae 


jician. 


Bets tony, whieh Lh, f 
gave rise to immediate cause 
{e), stating the underlying 
cause last. (e) 


DUE TO 


The law requires that the death certificate be executed withi 


be retained by the hospital or attending phys! 


CONDITION GIVEN IN PART l(a) 


RELATED TO THE TERMINAL DISEA 


ate has been signed by the attend! 


za A |z PART lI. OTHER SIGNIFICANT CONDITIONS fu ; TO DEATH BUT . WAS AUTOPSY 
x Gs PERFORMED? 
Dee 3 yes [] No [J 
Me 8 = |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) P 
iat = & ] OR CONTRIBUTING [] CAUSE OF DEATH 

Bee & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

O35 s 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
A = ix tenn eam. While __Not While factory, street, office bldg., etc.) | 

8 *L cits 19 at work [_] et work a 

a 

a] 

re 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


director, page 3 should be detached for use as the burial-transit permit. 


6a 
fe} . | certify that (I) (this hospital) attended the deceased from. LT to... Whee Cm 1962, that (1) (we) last 
a 
x saw the deceased elive on...27. es 19 Lo, and that death occured neo pes the caves and on the dete stated above, 
@: ee ey ) ATTENDING MED STAFF 726. NED 
ta LA , 1, Soe 4 mo. | PHYS. [2 birectror [] PHYS. CF] NS 5 Y “62. 
6 at We. GS 22d. ADDBESS 
ea ype] 
on 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (city, Town or county) (State) 
g REMOVAL (Specify) 
O80 Tf 9/62 | Willaras W411 x 
Bron 258. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
VR AIS (4} ' 
15M 9/60 ls redUL 1 0 '62 Cldhag CPs 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


rs 


wind 8870 CERTIFICATE OF DEATH 08860. 
& § ; = ; See ag 
a § . eas DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
aS STATE We b. COUNTY 
g a0 Wicomico MARYLAND || Maryland Wicomico 
an b. CITY OR TOWN [if outside corporate limits, =| c. LENGTH OF STAY IN Ib ©. CITY OR TOWN [if oukide corporate limits, write RURAL and give nearest lown) 
. 50 write RURAL and give nearest town) 
6: Salisbury 12s Salisbury 
= 2 id d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) ] d. STREET ADDRESS ‘ e. or 
4 IN 
ae ‘Pen Gen Hospital Ocean City Road ves [] NO| 
5 3, NAME OF First “Middle Last “) 4. DATE Month Dey Year 
a DECEASED ) OF 
q | type or pn THOMAS OCONNOR WIDDOES pears JULY 20th _19 ‘62 
b 5. SEX 6. COLOR OR RACE 8, DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 


|7. MARRIED JX] NeveR MARRIED [_] a 
Male White | woowo[]  owore (| March 17,1921 oh ee 


WOa, USUAL OCCUPATION (Give kind of work 0b. KIND OF 8USINESS OR INDUSTRY | 11, BIRTHPLACE aun & State, or foreign country) _ 
done during most of working life, even if retired) 


Owner & Operator-Restaurant Elk Mills, Maryland USA =. 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Thomas M,Widdoes Olga K, Olson _ 


ae Vr ieee 16. SOCIAL SECURITY NO. hg7. pea Gertrude Foview Witter. ( Wife ) Gesen. . 
é ¢ ity Road _ - Salisbury, Maryland_ 


‘Moi Days | Hours | Min. 


"| 12, CITIZEN OF WHAT COUNTRY? 


ding physician and completely filled 


ansit permit. Then please remove car 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


Nav 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).]_ INTERVAL BETWEEN 


ONSET ‘AND EATH 
rare oamiias wet, Lydestisnd 0B stKvet son f 


: = F 4 -S- —\— 
/ qi ) 7 DUE TO wor. 
Conditions, if any, oy MeL AMomMA ~ Mrhienant — mesastatic RZ 


gave rise to immediate cause 
(e)}, stating the underlying 


The law requires that the death certificate be executed with 


ly be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten: 


DUE TO 


cause last. 


(c) 


5 ©.5, that (1) (we) last 
from the causes and on the date stated above, 


al Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART J(e]| 19. WAS 5 AUTOPSY 
= Q —— 155 PERFORMED 
13) = 
= 3 a val 2 yes [] No eg 
| = | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Part I or Part Il of item 18.) 

| OR CONTRIBUTING [|] CAUSE OF DEATH 
me G [IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 

= —— < 
e & | 20c. TIME OF INJURY “Month, Day, Year | 20d, INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 204. (City or town} (County) (State) 
a s 4 While __ Not While factory, street, office bldg., ete.) | 
(S et at work [] at work [_] 
WW 
H 
3] 
« 


saw the deceased alive on. , and that death Pee 


director, page 3 should be detached for use as the burial 


oa 22a. SIGNATURE i Bae 2b, DATE 
@ id 40, i [3 ie ms Sool necro Oms O July /a /1962. 
BS 22c. rae s a | 22d. ADDRESS 
a Oh William B ee _|Medical Center-Salisbury, Maryland .. 
zs Fis, URAL: is ea feat DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | = 23d, LOCATION (City, town or county) > (State) 
eo” W| Burial July 22, "eee. _ Parsons Cemetery Salisbury, Maryland 

VR ATS (4) Oey | 24 FUNERAL DIRECTOR’: 'S SIGNATURE ADDRESS: 25a. REC'D BY eo 25b. REGISTRAR'S SIGNATURE 

sw7st | HOLLOWAY & COMPANY _SALISBURY,MARYLAND lowe Ub 24’ | Cathea di Panna 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


98871 CERTIFICATE OF DEATH o8861 


<. 


az 
& $3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ae eB COURT; a. STATE b. COUNTY 
$3 Wicomico MARYLAND Maryland Wicomico 
2 = b, CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN ({f outside corporata limits, writa RURAL and giva nearest town) 
= a writa RURAL and give nearest town) ro 
> a Salisbury / Salisbury a - 
3 Pag 4. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva street address) . STREET ADDRESS e. 1S RESIDENCE 
ar 
“3 y, ___Pen Gen Hospital || 1507 Laurel Drive ves [_] NO &] 
Bn 3 NAME oF First Midd. = r=, © lad 4. “DATE Month Day Veer 
ee (ype oF print) BERNICE MARIAM WILKINSON peat JULY 15th 19 62 
S= 5. SEX 6. COLOR OR RACE) 7, mARRIED [ENEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS. 
a : last birthday) hs Hours | Min. 
aes Female White wioowe [] _ pvoreo [] Bept. 23,1906 55 yn. “g ae] 2 ay | 
4 2: Wa, USUAL OCCUPATION (Gi: ‘ind of work 1Db, KIND OF BUSINESS OR INDUSTRY | 11. SIAR AGE (County & State, of foreign country) 12, CITIZEN OF WHAT eta 
36 done during most of working Hit 10. if retire d) 
s2 House Work at Home _ None Hebron, Maryland USA 
yA 13. FATHER’S NAME ~~) 14, MOTHER'S MAIDEN NAME 
| lysses Wilson Lucy Phillips 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
bis or unkown) | (Ifyasgive war ordatesctservica) 


16. SOCIAL SECURITY NO. 


Meet Morris Wilki band)1507 Laurel 
ieoBepeer2©, Eup tpsont jaeenaio7e? Uaure 


INTERVAL BEAYEEN 
Oo ae en oe if ee 


18. CAUSE OF DEATH | fEntar only one cause per li Te), {b), end te] 


PART |, DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (a) 


vie Zz / DUE TO 
Conditfons, if any, which (b) 


98Ve rise to immediate causa = 
DUE TO 


(a), stoting the underlying 
cause last. (cd a 


19, WAS J , AUTOPSY 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) ee 
ao 5 ves [] no [] 

& 208. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of itam 1B.) _— 

5 | on CONTRIBUTING [] CAUSE OF DEATH 

| UE ETHER, NOTIFY MEDICAL EXAMINER) N/A 

s 20c. TIME OF INJURY Month, Day, Yaar | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, farm, ' 2Df. (City or town) (County) (State) 

fat R Whila __Not Whila factory, street, offica bldg., ate.) | 

4 at work [] al work 


ies Th Sivin We derttiat (I) (we) last 


as the causes and on the date stated above, 
2b. ‘DATE 


‘ede Shai. DIRECTOR oO Pas. O duly 16/1963" 


ECTOR: After this certificate has been signed by the ettending physician and completely fill 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed withii 


y be retained by the hospital or attending physician. 


6 


director, page-s should be detached for use as the burial-transit permit. Then 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


H os / 22d. ADDRESS 
ane 107 Camden Ave. Salisbury, Maryland_ 
Le fe i 238. aa pees. 23b. DATE THEREOF . NAME OF CEMETERY OR CREMATORY 23d, LOCATION [City, town or county) (State) 
\ pec ‘ 
eve Ps urial |July /7 /62 Spring Hill Mem.G Salisbury, Maryland. 
VR AIS (4) ) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
sw it \\ | HOLLOWAY & COMPANY SALISBURY, MARYLAND lose gyn 48°62 | Ciichen 2 Mame 


= 


4 hours after 
in by the funeral 


t. Then please remove carbon papers. Pages 1 and 2 should 


permi! 


2 
0 
2 
3 
3 
8 

x 
o 
2 
a) 
4 
a 
Re 
= 
5 
8 
= 
° 
3 
3 
© 
= 
a 
es) 
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1d by the attending physician and completely fill 


The law requi 
ital or attending physician. 


y be retained by the hosp! 


R ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate has been signe 


1S. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after di 


director, page 3 should be detached for use as the burial-transit 


TO HOSPIT. 
death. Page 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH bo 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


92872 ‘CERTIFICATE OF DEATH 0886. 


bs OF DEATH _ : 2. USUAL RESIDENCE (Where deceased lived, If inslitution: Residence before admission) 
a 


’ ‘ 2 b, COUNTY a4 
/ COM L (O56) eg ee r AULTE LS 
B. CITY OR TOWN (f outside corporate limits, ¢. LENGTH OF STAY IN tb «. CISY OR TOWN (If outside comorata limits, write RURAL and give neeres! town) 


ite RURAL and give nearest town) 
— Sushi k.s M1 X-& 


4 ee ‘OR INSTITUTION {if not in hospital, givp streat eddress) d. STREET ADDRESS ie a a 1S RESIDENCE 
_ferpsila Cenckae espa tagsTovir Wed. box. 2ief |v nig 
3. NAME OF | First Middle lat 4, DATE Month Day Yeor 


(Type or ein) LU LLJAINS le Bean Ly a 19 G 2 


5. SEX "| 6. COLOR OR RACE|7. maprriep [1] | B. DATE OF BIRTH 9. AGE (In yeers | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
7. MARRIED [_] NEVER MARRIED { [chanel CORR es 
O O last birthday) |Months| Days 
LE wiowe[] _ivorceo [] 
Ta. USUAL OCCUPATION (Give kind of work 


/, "Hours Min. 
Neo 1 EZ a 
done during most of working life, even if retired) 


1b. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE [County & Siete, or foreign country) | 12. CITIZEN OF WHAT ie 


ee ae 
r IZ, ENE. iE Wt, trdynnrs - 
Dames Lee li lhdhms 


13. FATHER’S NAME 


Sam = Lege Li lonms — 


)1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 8 SOCIAL SECURITY NO. 
(Yes, no, or unkown} | (Hyesgiveweror detesofservice) 


” GRUSE OF DEATH [Enier only one couse pprtme for le), (b), end (c).] 7) INTERVAL BETWEEN” 
5 ‘ ‘ONSET AND DEA\ 
PART 1. DEATH WAS CAUSED BY st | W 
IMMEDIATE CAUSE ‘e) a NN “ete 


Oka 
a ce “Prem stu sal é - Me 2S Fae ei 


stating the underlying { CVETO 


cause last. 
ca : (c) Ss ot = r= = = ~~ = 
PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 


‘200. Me WAS UNDERLYING [] 


OR CONTRIBUTING [1] CAUSE OF DEA’ 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


5 AUTOPSY 
PERFORMED? 


Espa Nests 


206. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m, 


20d. INJURY OCCURRED 


While __Not While 
et work [_] at work [] 


200. PLACE OF INJURY (Home, farm, 20f. (City ortown) (County) ‘(Stete) 
factory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


19 


21. | certify that({M}) (this hospital), attended the deceased from. 119: G2-that(I}) (we) last 
saw the deceased alive on. G ee. deand that death occured at./.2M, from the causes and on the date stated above. 


eae ATTENDING ‘MED. STAFF e RIGNED 
( oe mo. | PAYS. Bt pirecror [] PHYS. [] ei! Vow 


22. PHYSICIAN'S ‘22d, ADDRESS 


—yedrerQ beat, Ardeln 


23d. LOCATION (City, town or county) 


236, DATE THEREOF 


BURIAL, FeREMATION, 


WY gj ~) 3c. NAME OF CEMETERY OR CREMATORY 

Boral |S. | Ta, 9d 
‘N t | Suly,3 ed Westover . 
25b. REGISTRAR’S SIGNATURE 


Outten £, Minne 


Hellen E lend Crs Fie ld oe a 


> 


Neer \SN 


WE xsl (NY -cagsteas 
2 advetgas ah 7 ind : 
OW We Vane ena io) BIA zacat 
zx \ Ad aah aawat 
‘ é 
ASS “alee taint Ve SEA Vand 


AWW Wadia Ord est 


— 


\ 


tte 


Foi 


Ss 


¥ 


that the death certificate be executed with; 


After this certificate has been signed by the attending physician and completely fill 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


ATIENDING PHYSICIAN: The law requi 
'y be retained by the hospital or attending physician. 


R 


: 


TO FUNERAL DIRECTOR: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat 


TO HOSPIT. 
death. Page| 


VR AIS (4) 
1SM 7/61 


hours after 
by the funeral 
im 


PAREN 7 STATISTICAL RESEARC! 


MARYLAND STATE DEPARTMENT OF HEALTH 


IH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 
a. COUNTY 


| 


LIC CPIIC MARYLAND 


2, USUAL “Wid f deceased livad, If | 


a. STATE 


b. CITY OR TOWN (it outside corporeta limits, 
3A Di. 7 me nearest town) 


¢. LENGTH OF STAY IN tb ~ CITY, 


WN i. 5 


da aft OF 4b LSB Haha not In hospital, give street eddress) d, STREET Orn 


MALL 


7. MARRIED [YQ NEVER MARRIED | 
wiboweD [_] DIVORCED ol WM 


ey £5 /Gle 


ey le OF 
(Type or print) RT Wiel J AIS DEATH 
3, oem 6. a OR RACE B. DATE OF Lf 


9. AGE (In years ft UNDER T YEAR 


ett itiace a 


Month Day 
ew = 32% 


ythday) |Months| Days 
yn. 


. IS. RESIDENCE 
ON A FARM? 
yes [_] NO 


Yaar 


196 Q.. 


IF UNDER 24 HRS. 


Hours | Min, 


a. USUAL OCCUPATION 


borer: life, even if retired) 


{Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY 


14, MOTH 


BS Lef NA 


{UA gz 


I : — aged. “Mis. Sr 


2 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE eae 


(a), stating the undertying 


{e) = 


I. OTHER ee CONDITIONS CONTRIBUT 
AM ate Kk 


J DUE TO 
‘ > 
Conditions, if any, which = — 
gave rise to immediata cause a x 


s Lae WAS UNDERLYING 
OR IBUTING [] CAUSE OF DEATH 
(HF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY ©: 


4 FORCES? | 16. SOCIAL SECURITY NO.| 17. INFOR 
(Yes, no, or aS ieee 144: We Ui Nb ef yy) LM sn 
nd (e), cole he (s 


1B. eer TEnter only one ag? for (a), (bl, 


20c. TIME OF INJURY 
Hour am, 


20d. INJURY OCCURRED 
While Not While 
at work [] at work [_] 


Month, Day, Year 


gifended the eae a EA 


OF ny geo) Be ‘ 20, 


(City oF Jo 


rae 


5 aps occured ae! -M, ee 


I CITIZEN OF WHAT COUNTRY? 


Lag he 


HPLA: ow opforeign jontey). 
i no 33 ae 


INTERVAL BETWEEN™ 


ONSET poe ale 


n) (County) 


NDITION GIVEN IN PART ‘Afe)| 19. WAS AUTOPSY 
PERFO} 


2D? 


No [] 


(State) 


Joss f vty: 1 at (1) (we) last 


the caySes and on the date stated above, 


ased Za 
Ml 


— D. 


ATTENDING 
PHYS. 


STAFF 


MED. 
[_orecror [] Pays. [] 3 
224, ADDRESS 


22>. DATE 
SIGNED, 


BURIAL, CREMATION, 


NAME OF CEMETERY OR CREMATORY 
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MARYLAND STATE DEPARTMENT OF HEALTH 
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CERTIFICATE OF ATH 08864 
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a oe Z 
3 & |, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmissign) 
Bee: a. COUNTY Z ie hee a. STATE By b. COUNTY gs 
2 2 kk eiywita MARYLAND || _ Lb aa gl sy2, Op tisled ‘= 
27 B. CITY OR TOWN if outside corporate limi «. LENGTH OF STAY IN Ib <. CITY OR TOWN Jf outsida corporate limits, write RURAL end give neeres! town) 

2 

= 
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ile 


write RURAL e: “ give meerest town) 
a 2, a Aa, x. 
‘ PLO AID: —_ — Le 2 ae. 
d. NAME a HOSPITAL ‘OR INSMITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS 1S RESIDENCE 


1 igual Mispe) | $00 Bra. ust 


‘ ves [_] No [4-” 
a NAME oF - First Ale 4 DATE Month Day Yeor - 
{Type or print) aS Ig Aye DEATH idly 2, 19, 

= L esJin "Uh preg | PPA es udey 2 Fe 

5, SEX 6, COLOR OR 7. MARRIED B-PREVER MARRIED [] | 8 DATE OF BIRTH mca oe & Mell fawkes 24 HRS, 

jont! | ys jours Min. 


rely wipowep [] _vivorcep [[] AES / fF3 yn. 
Wa. USUAL OCCUPATION (Gf kind of work | 10b. KIND OF BUSINESS, OR INDUSTRY | II. BIRTHPLACE (County & Siete, or 6 country) | 12, CITIZEN OF WHAT COUNTRY? 
most of working life, even if retired) . % 
Cae re v Sor - 


"| 14. MOTHER'S MAIDEN NAME 


n_papers. Pages 1 and 2 should 


, within. 72 hours after death. 


in any eve 


13. FATHER'S NAME 


15. WAS DECEASED EVER IN U8. 


{Yes, no, or unkown) | (Ifyesgiv 


17, INFORMANT 


s that the death certificate be executed with 


R: After this certificate has been signed by the attending physician and completely f 


ATTENDING STAFF 
Kio, PHYS: [a orecror D oes. 7. r£i¢ 
of end (oval! Mitbeslias, nb 
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ce 2 couse last. - (e) | 

: Sr eres ee ee =< : 5 
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ng & uv —— ie Bl PS af ‘ = =. 
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a ptf Same c. ovd H.Wimbrpw, Same. 
3 2 ge 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] INTERVAL BETWEEN 
Oe 7 PART |. DEATH WAS CAUSED BY: A 
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\ ~—y nen STATE DEPARTMENT OF HEALTH 
x 1 ‘ DIVISORS WAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
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SZ 8 CERTIFICATE OF DEATH 08866 
< s 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
eae] Rc UN e. STATE b, COUNTY 
g 2 Wicomico MARYLAND Maryland Ww i 
2 Fxg b. CITY OR TOWN [it outside corporate limits, @. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limils, write RURAL and giva noerest town) 
ae tay write RURAL and give nearest town) 
© Delmar 40 yrs Delmar _ Pe ah 
z d. NAME OF HOSPITAL OR INSTITUTION [if not in hospilel, give slreel eddress) od. STREET ADDRESS 1S RESIDENCE 
ON A FARM? 
__ 608 East Street er oS 5608 “Fast. f. __| ves [No fel 
3. NAME OF Middle ~ Last 4. DATE. Month “Day 
DECEASED OF 
Serr se one RICHARD _ WINGATE ee ae 19 62 
3. SEX COLOR OR RACE|7, MARRIED [Z] NEVER MARRIED []| 8 DATE OF BIRTH 9. AGE (In years | ff UNDER 1 YEAR| iF UNDER 24 HRS, 
5, lest birthdey) ee Deys | Hours | Min. 
Male White wowen[] _pivorco[-] | 1 2-28-1894 yes. alae 


10a. USUAL OCCUPATION (Give kind of work 
dons during most of working life, even if retifed) 


Rt. Conductor Railroad Delaware we USA 
13. FATHER'S NAME a ~ ae a ~) 14. MOTHER'S MAIDEN NAME 


| Achsah Long 


TOb. KIND OF BUSINESS OR INDUSTRY | 1, BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
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DUE TO 
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be retained by the hospital or attending physician. 


After this certificate has been signed by the attending physician and completely fill. 
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& a | OR CONTRIBUTING (CAUSE OF DEATH 

= G |(F EITHER, NOTIFY MEDICAL EXAMINER) 

i) % ]20. TIME OF INJURY Month, Dey, Year) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or towa) (County) —SS—« Stata) 
=I a Hour e.m. While Not While factory, streat, office bldg., etc.) 
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(RECTOR: 


ihe: uses &nd on the date stated above, 
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‘ ATTENDING MED. STAFF I 
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ove Fs g = 73, BURIAL, CREMATION, | 23b. DATE THEREOF |" NAME OF CEMETERY OR CREMATORY (a TOCATION (City, town or county) (State) 
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CERTIFICATE OF DEATH 0886'7 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) 


16. SOCIAL SECURITY NO. Rs Spe 


Beep apeter Henmond, Yooanansge( wire 


(ltyesgive: Hee es ae 
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18. CAUSE OF DEATH [Enter only one cause per line for (8), (6), end (e).] - oy INTERVAL BETWEEN 


Lana 
7” 
2 bi ores DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before « edmission) 
pee SS i Rs Banana = STATE Maryland * COUNTY Wicomico 
ta 3 b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (Hf outside corporate limits, write RURAL end give neerest town) 
e $0 write RURAL end give neerest town) iy 
£53 Salisbury 22 days /As Salisbury > = + 
i. os d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) t d. STREET ADDRESS. e. CN ue 
Eee 
=. 2 Deer's Head State Hospital E | 609 Railroad Avenue ves [] No] 
eer "3, NAME OF “First Middle a gene 4. DATE Month Dey Yeer 
= at DECEASED oF 
ea ie ea ae A ayer Woodmansee PERTH duly _19 19 62 
2 ES I 5. SEX 6. COLOR OR RACEI7. MARRIED ix NEVER MARRIED [-] | 8: OATE OF BIRTH 9. Aenea iF eUnbeNatE i YEAR ao 
+ a fours in. 
Ba: Male White wow] vor]! Dec, 4, 1893 68 vs. | ey) | Ts 
& ‘Ws. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 12. 1% OF WHAT COUNTRY? 
3 done during mos! of working life, even if retired) 
& Cook - 011 Tanker Boat _ Michagan 4 USA 
a 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a 
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|, cremation, or removal, and in any e' 
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5 3 NG PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(e)| 19. Wee auiersy 
a a ? 
SS “2 5 ves [J No f} 
2s & | 20e, ACCIDENT WAS UNDERLYING Fy | 20b: (DESCRIBE HOWANIURY OCCURED: (Enter nature of Injury In/Pért | or Perl of item 18.) 
es & | OR CONTRIBUTING [-] CAUSE OF DEATH 
£2 & | (iF €lTHER, NOTIFY MEDICAL EXAMINER) 
3s 3 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
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director, page 3 should be detached for use as the burial 


be filed with the State Dept. of Health prior to bur’ 


; 62. and that death occured at.. Loe from ‘ie causes and on the date stated above, 
A 220. SIGNATURE = rane 8705. Tee =, 226. ae, 
Ege mo, | PHYS. = [EJ DIRECTOR OO Pays. [x 1/19/62" 
s gs 22d. ADDRESS 
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